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U.S. CO^MlskON ON CIvfL Rl^HTS^ 



TThe U.S. Commftaion on Civil Riffhta is a temporary, indepep^^^^^ 
bipartisan agency established byObngress in 1967 and directed to: 

• Investigate compia^t^^alleg^ng that' citii^ns ^a^ 
deprived of their right .to' vote bjKrepon of their race/ (X)k)r, v 

^ reli^on, sex, or nationat origi^ oiMjJ^ reason of . fraudulent 

pnactices; ^ ^ " ' 

' • Study and col wi'Hnformation concerning legal developments 

constituting a dejiitl l||p[Ual pro^tection of, the laws under the ' 

V Constitution because "(iPrace, color, religion,^ se^; ot natiorial 

/ origin, or in the administration of justice; x • v 
• • • ■■ . #' ■ 

> • Appraise Pe^leral laws and policies^with respect to the 'denial 
of equal protection of th*e laws l)ecause of race^^lor^. religion, 
sex, or national origin! or in the administration ofjtf^tice; ; 

Serve a5 a national clearinghouse for information ^ respect w 
denials of^equal pr(^|^tion of the la^'^lSecause of race, cojor; 
, religion, sex, or national origin; , / ^ v 

• Submit; reports, findings, and recommendations. tP the . .\ 
President and the Congress. ' - ^ • ^ 
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The U.S. Commission on Civil Rights 
released the re[)ort"of its age discrimina- 
tion study on January 10, 1978. The re^K)rt 
set forth the Commission's findings and 
recommendations based cn^ an 18-month 
stu(i^' o.( 10 federally-assisted programs 
and selected ^sjHicts of the' field of higher 
education. Since that time, the Commis- 
sion has also pilt>lished the traYiscripta and 
. exhibits from the four public hearings 
held jn S^n Frai;cisco, California; Denver, 
Colorado; Miami, Florida; and Wjushing- 
' ton^D.C. , » - 

this, volume is the firvil ''publicjition 
from the Commission's study, of discrimi- 
nation on the iwisi^ of ^ge. It includes a 



description of the methodology that was 
employed to execute the study. Separate 
chapters desccibe each program examined 
by the Commission and summarize th^ 
record of information-dbtained through a 
literature search, data analysis, the field 
•^tudy, and the public heaping^. Although 
the record taken in its entirety ^or all 
programs formed the basis for the Com- 
mission's bindings and recommendations, 
it was !)elieved that presenting the -infor- 
mation on a program-by-program jiwisis 
would prove ntior^ useful to those with 
particular interests. This volume should be 
. read and considered in "conjunction, with 
the Commission's report ixf its findings" 
and recommendations ^nd. t1ie tratiscripts 
of hearings, since a concet*ted attempt was 
made to minimize redundancy. ■ 

. - - ' ' ' i^- ^ 
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Methodology 

« > 

The Age Discrirni nation Act of 1975 was 
epacted, into Taw on Novembei' 28, 1975, as 
part of the Older Americans Amendments 
(P.L. 94-135), The express purpose of the 
act is to prohibit unreasonable discrimina- 
tion based on age in programs or activities 
receiving Federal financial assistance, , 
includii^ programs or activities receiving 
funds under the State and Local Fiscal 
Assistance Act of 1972. The act provides 
further that pursuant to regulations is- 
medk Iv/ thfe Secretary of Health, Educa- 
tion.^and Welfare and the heads of certain 
other Federal departments and agencies, 
but no sooner than January 1, 1979: 

. . .no person in tjie United States 
shall,- on.thelbasis of age, be excluded 
from participation in, be denied the > 
benefits of, or be subjected to dis^ 
crimination' under, anv program or 
activity receiving* Federal financial 
assistance. . \ . 

The principal pifovisipn of the act which 
concerned the Commission on Civil Rights 
was that directing the Commission to 
conduct a study of unreasonable discrimi-. 
nation based on age in programs or 
activities receiving Federal financial assis- 
tance and to identify, with particularity, . 
any such federally-assisted program or 
activity in which there is evidence of 
otherwise qualiff6d persons on the basis of 
age being excluded from participation in, 
denied the benefits of, or otherwise sub-- 
jected to discrimination under such pro- 
gran^ or activity. As part of its study, the 
Comriilfision was required to hold public 
hearings on issues relating to age discrimi- 
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nation and particularly with respect tp the 
issue of reasonableness. 

The age discrimination study began ir\ • 
July 1976. After an exhaustive review of 
the act's le^slatrve history, the Commis- 
sion set out ;to aoiomplish the following: 

• Formulate some prelirtiinary concept 
or definition of age .discrimination which 
could be used to measure program behav- - 
ior. 

• Determine whether and which indivi- 
duals or groups of individuals are being ♦ 
discriminated against oh the basis of age 

in federally-assisted programs. • " 

• Ix>cate the source of any discriminato- 
ry practice or Outcome. « • 

• Ascertain th^ reasons or justifications 
offered, to ej^platin the practices or 6ut- 
'crtmes. ' . • \ 

'• Judge th'e "reasonableness" of the 
justification. ' 

•Determine whether alternative prac- 
tices exist that might be available to the 

administritors involved. 

y ■ ■ ■ 

• Assess .. the act against the findings 
and determine whether it would help solve 
the identified problems. 

• Elicit the views of those administer- - 
ing federally-assisted programs, and reci- 
pients' or their representatives, on the 
question of age discrimination. 



• Produce ft set of recomrhendations, 
including suggested gentsral regulations, 
which could be put into place. ' 



To meet these objectives, the Commission . 
set four research tasks: 

<• Legal research and analysis • 

#. Selection of Federal programs , for ^ 
examinition and develo\)nient oT the 
study's 6oi^Ceptual framework 

• Field study 

• Public hearings ■ ^ 

Legal Research and Analysis > 

The legal research and analysis effort 
underpinned the entire^ study and influ- 
enced execution of the other efforts. It 
focused, on several questions: (1) what 
theories* and approaches in cases involving 
discrimination on the basis of factors such 
as race, sex, and. national hrij^n might be 
relevant for developing a concept of age 
discriminat>ion; (2)- what lines of jnquiry d(J^ 
these theories imply for conducting the 
study; and (3) what specific legal issues 
arisd from the act's provisions suggesting 
further legal analysis and other research 
^ind the development of recomhiendations 
and general regulations? V 



. The Commission conducted an extensive 
review of the case law involving discrimi- 
nation in violation of the Constitution knd 
of the relevant statutory law, such as 
Titles VI and VII of the Civil Rights Act 
and the Age Discrimination in Employ- 
ment Act. The implementing regulations 

' Memoranda resulting from this analysis are 
located in the files of the Commission. ^ 



for the statutes • were also Inalyzed. In 
addition, the Commission analyzed the 
Ap' Di8crfmination: AH tocM^^ 
jurisdictional provisions, compliant ma- 
chinery, and sub^ntive provisions affect- 
ing any definition of age discriminatioi^ 

Selection of Federal Programs 
and Developipeht of Conceptual 
Framework 

Two questions arose earl^ in the study 
•with regard to the selection of programs: 
(1) Should the study focus op and seek to 
determine the presence or absence of 
discrimination against one or more specif- 
ic and narrowly defined <toe groups or 
across the entire age spectram?.and (2) 
what federally-assisted programs should 
lie studied .and on what^ basis should they 
be chosen? - 

' * 

On the first question, tKere was a 
strong case for limiting the study to an 
investigation o(^ discrimination ' against 
older persons. Enactment of the Age 
Discrimination Act can be traced to a 
primary concern about discriminatifH) 
against older persons and to a belief that 
older persons are not receiving a fair 
share of available services and benefits 
under many Federal programs. The legis- 
lative history of the act demonstrated a 
principal concern with discrimination 
against older persons: ,(a) The act is Title 
III of the Older Americans Amendments 
of 1975. (bjrThe act arose from House and 
Senate Committees that were considering 
legislation to extend and amend the^Ol^er 
Americans Act. (c) Virtually all of the 
examples of discrimination cited in the 
Committee 'reports and during floor de- 



bates in the HousjC and the Senate con- 
cerned the prohibition related to older 
7 persona. Limiting the study to determin- 
ing whether or not di»crirnihation against 
older {X}rsons exist^ in federally-iussisted 
urograms and activiti(vs would have gTeat- 
- *y simplified the research Uusk. "Older 
|)ersons" is an ejusily-understan^able'and 
obsei^vable category of program [uirtici- 
pants and Inuiefioiaries. ' . 

* A .case was also made, though, for 
assuming a broader |Kirs|K»ctivo and not 
limili\i^ the focus of study to a particular 
age group. The language of t"he statute 

' neithtT states nor impliesHhat either the 
study or thy ultimate l)an on age discrimi- 
nation should- con^rn itself only with 

. older |)ers()ns. The conference report that 
accompanied the act in no way suggests 
•^at either the study or the ban should be 
hmitcnt to one group. ^ 

^ ■ The Commission concluded: (1) that it 
should make no assumptions that one or 
more age groups were being discriminated 
against; (2) that even if it looked at one 
age group, it would have to look at others 
to establish measures of cqVnparative 
. treatment; (3) that since the act protect.s 
persons of all ages, conclusions as to one 
age group would not l>e helpful as to 
others if (different considerations caused 
discrimination among and l)et\V'een age" 
groups; (4) that the research task in 
pursuing a broader tx}rs{>ective did not 
wSeem to bo of any greater magnitude than 
pursuing a narrower approach. Therefore, 
the study was directed at identifying 
discrimination on the basis of age, what- 
ever the age of the victim of discrimina- 
tion. 
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With regard to the second question 
concerning p^gram selection, the Com-' 
mission wa?^ cognizant of the. limited 
resources and time to conduct the sttidy 
and was thus determined to select those 
approaches and specific topics for study 
that would best shed light on the signifi- 
cant issues and support that might apply 
to programs or practices not Studied. 

ThfT t^ommission had concluded earlier 
that studying particular Federal pro- 
-grams wai^ nc^egsary to examine what 
{is{)ecLs of a program resulted in age 
discrimination - from the Federal irtatuto- 
ry and regulatory provisions, to adminis- 
trators' actions, to the delivery of the" 
intended t)enefits or services. Such 
approach would permit a more precise 
identification of the cause or source of any 
age discrin|i nation found. Resource and 
time constraints required choosing a limit- 
ed number of Federal programs. How- 
ever, thert^ was concern that the programs 
selected represent as many as {X)ssible^ 
kinds of Federal programs that would be 
affected by the act to ensure that most of 
the issues related to age discrimination 
and the provisions ojj^the act were raised. 

Other considerations guiding the Com- 
mission's choice of Federal programs 
included the following: 

1. that the programs are intended for 
the generiiL{)opulation in need, regardless 
of age; 

2. that they include those programs 
identified in the libuse and Senate hear- 
ings on the Age Discrimination Act as 
examples of age discrimination, indicating 
what generated the most concern; 
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8. that they pjrovide coverage o{ a 
RMngfe^of Fjederal agencies and functional 
areas such as health and education;. 

4. that they represent a>ange irv size 
of intended benefits in terfns of appropri- 
ations; 

5. that the programs offer important 
benefits to their intended beneficiaries; 

6. that they cover different types of 
grantees, Tor example, State governments 
and local, nonprofit, private organiza- 
tions; #* 

7. that they include programs repre- 
sentative of recent trends in Federal 
programming, for example, block grants; 

i8. that findings from the programs 
stydied increase the likelihood of answer- 
ing some of the questions raised by the 
*act. 

After weighing all of these considera-^ 
tions and the universe of federally-assis- 
ted programs, the Commission selected 
the following programs: 

• Community Health Centers 

• Food Stamps 

• Medicaid 

* ■ 

• Community Mental' Health Centers 

• Vocational Rehabilitation 

• Comprehensive Employment and 
Training Act-Titles I, II, and VI 



• Title XX Social Services of the Social 

Security Act > 

z: ;t>^--_ 

• Legal Services 




Adult Basic Education 



• Vocational Education 

The Commission decided furtheti that 
the field of educ^on offered potential for 
examining the ulfe 6f age or ag«-related 
criteria and chose to examinie admissions 
policies at institutions of higher educiation. 

Following program selection, a litera- 
ture revipw was conducted, including an 
analysis of , the law, regjilations, and 
guidelines and ;flfther instructions govern- 
ing each program. For each program, a 
matrix of \nformation was developed on 
the statute and regulations, with suggest- 
ed subject areas of pursuit in examining 
program operations. The Commission also 
reviewed the legislative history and devel-. 
opment of each program and applicable 
major studies and research and developed 
and analyzed program participant data by 
. age for the most recent fiscal or calendar 
tyears, to* the extent they were available. 

In a real sense, the. age discrimination 
study's first and last tasks were to 
generate a definition of unreasonable age 
discrimination and to adopt a final defini- 
tion. The study developed a tentative 
definition of age discrimination as "any 
act or failure to" act, or any law or policy 
that adversely affects ah individual on the 
basis of age." 

Findings of unreasonable age discrimi- 
nation required a two-step process. First, 
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disparities' Initween two relevant age 
(iistributiona shoukl \)€ (lomonstEate{i, and, 
second, the reason or reason^ for the 
observed disparity must bo judged justifi- 
able or n"bt Jo facHitato the first determi- 
nation, fhe Commission developed several . 
oj)erational definitions including the fol- 
lowing: 

• Age'discrimination niiji^ht exist U^the 
extent that thi3 age distribution of pro- 
grujn Ixmeficitaries differs from the age 
distribution of inosQ eligible to lK^nefit. 

•.Age discrimination miglit exist to the 
extent that the age distribution of appli- 
cants (where dhe ''application'.' notion 
applies) differs from 'the age distribution 
of those eligible to kmc^fit. 

• Age discrimination might exist to the ' 
extent that the age distribution of those, 
receiving l)enefits differs from the age 
distribution of those who apply for partici- 
pation in the {)rogram. 

• Age discrimination migj|t exist to the * 
extent that the age distribution of pro- 
gram iKmeficiaries is discontinuous in 
excess of the discontinuity that might lt)e 
ex[>ected on a chance -ba^sis, (i;e., the 
ptofwrtion of beneficiaries in adjacent age 
categories differ from one another by 
more than wi^uld l>e expcM^ted .if a compa- 
rable size random sampltriTad l)een drawn 
from the a{)plicant {w'pulation and adja- 
cent age categories compared). 

• If a program {)rovides more than one 
benefit or service, age discrimination 
might exist to the extent that the age 
distributions of the separate sei^v ices' 
beneficiaries differ from one another. 

6 



• If a program uses a particular 
outcome or set of outcomes as an evklu- 
ation cHterion or xiriteria, therr age'dis- 
crimination might exist to the extent that 
the age_ distribution 6f "successes" differs 
from the age distribution of "failures" 
and/or to tbe extent that the age distribu- 
tions of the types oT **successtis"/iiffer 
from each other. j • 

, The use oT statistical evidence to estab- 
lish the existence of age discrimination is 
important iyut limited. The transition 
from a finding of age disparities thatspan 
1x3 statistically demonstra^d to a finding 
of unreasonable age discrimination, re- 
quires a normative judgment thi^ttannot 
1x2 statistically demonstrs^teH. Disparities 
are matters of fact. )Age discrimination 
and whether jt is unreavsouable are judg^ 
ments concerning the explanations or 
reasons for the existence of disparities. . 

'•J • ■ 

Field Study 

The field study'', effort "examined the 
operaj^ions of the eight selected federally- 
assisted programs in certain geographic 
areas around the country. (Adult basic 
education and yocational educiatfoa were 
not studied in the field.) The field ;Work 
inquiry followed from (1) an examination 
of the pertinent Federal statutes, regula- 
tions, and administrative policies, which 
revealed, a basic set of common require- 
ments for all programs that theoretically 
are intended to affect the use of appropri- 
ated Federal funds in delivery of services 
or other l)enefits to the eligible popula- 
tion; and (2) an assessment that Uie- 
Commission needed to delineate the pro- 
cess by whjch program and resource 
allocation decisions are made to determine* 
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whether. and at what point in the proiiess 
program participation or benefit receipt 
was affected by distinctions based pn age. 
Four major question areas resulted: pl^iiT- 
nirig/needs assessment; program opera- 
tions ^nd services/benefit -delivery; coor- 
dinatTon/interprogram relationships; and 
evaluation/outcomes. 

• Planning/Needs Assessmeht— All of 

the programs chosen for study require 
that a recipient, to be eligible for F6<^al 
/uhds, must develop and sul^mit to^he 
Federal Government for approval: a plan 
or an application. Most of the programs 
require the recipient to carry , out some 
form of needs assessment of an eligible 
population; to establish objectives and 
priorities based on the result of the needs 
assessment; to {^t'epare a budget that will 
accompli^ ,the objectives and priorities; 
anditerlnvolve'.the public in aome way in 
th^ decisionmaking process. 

The Commission, therefore, looked into 
the processes and procedures employed by- 
recipients of Federal funds to arrive at 
the final program and resource allocation 
decisions, reflected in their approved plans, 
or applicatiofis. 

This involved examination of, among 
-otheiv things, whether and how a public 
participation process was implemented, 
what interest groups were involved, and 
in what way, if any, the program respond- 
ed, to public input; how needs of the 
general eligible population were identic 
fied, how the relative needs of particular 
age groups were weighed and what 
influence this information had on. the 
"decisions reflected in the plan/application; 
' what Federal, State, or local policy re- 



quirementaHS^uenced the eatablishmeS 
of particular program services and target 
group priorities, or whJit other factors 
were considered, such as the availability 
of other funds' to provide a particular 
^service or to serve a specific^ group; 
and what d^ta recipients relied on to makip 
their plans. 

• Program Operiitiong— This inv^olyed' 
looking into a recipient's implementation ■ 
of its plan or application— the actual * 
service delivery process. The Commission 
inquired into' whether and ho^y recipients 

•made known .the availability of theii^ 
services to the potential eligible popula- 
tion—for example, use of information and ■ 
referral and outreach, or how eligible!»x, 
otherwise learned of the services; whether 
outreach and related activities tended to 
focus on certain age groups; whether 
recipients carried t)ut special outreach 
efforts to reach particular age segments 
of the. population; how the application 
process operated f^m point of [intake 
(entry) to the t point of success- 
ful/unsuccessful service and how applica- 
tions were administered; how agehcies 
chose among applicants when the eligible* 
pool exceeded their resource capacities; 
where most referrals come from anji how; 
whether applicants were assigned to dif- 
ferent services or treatment plan§ on the 
basis of age; wheth'er thi recipient experi- 
enced any particular problems in provid- 
ing services to certain age groups; the 
nature of the facilities and access tx) 
transportation; and staff background and 
experience. . 

• Coordination/Interprogram Rela- 
tionships— Every program studied re- 
quires that a recipient of funds "coordi- 
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nate" with a recipient of funds for at least 
one other progl^ni under study. Many of 
these programs are administered (at the 
State and locah level) from a single 
"umbrella" or multipurix)se agency, which 
may result m interrelationships of goals 
and policies. Also, eligibility for receipt of 
services in one program is often contin- 
gent on or reltrted to establishment of 
eligibility in another, and linkages be- 
tween programs may be established in 
. reimbursement or financin^^ .arrange- 
ments. The Commission inquired into the 

f processes employed and relationshij)s es- 
ablished to effectuatfe these inter-pro- 
^^m connections and their effects, if any, 
on the distribution of program particjr 
pants by age. 



% Evaluation— All programs require 
^recipients to maintain records (the content 
varying by program) and to re{x)rt [)eriod- 
ically to the Federal funding agencies. 
Most programs also require recipients to 
conduct some f6rm of self-assessment as 
^ to progress; others, independent auditor 
evaluations. The Commission examined 
recipients* data collection and mainte- 
nance procedures, their reporting appara- 
tus, and the effect, if any, that self- 
assessment or evaluation had on who was 
served by the program and whether such 
evaluations affected whether some age 
groups were treated differently. 

TJhe Federal regional offices also have 
responsibility for monitoring the progress 
of the recipients' program development 
and operations and for ensuring complir 
ance with the relevant Federal statutes 
and regulations and with their approved 
plans or applications. The regional office 
must also -provide techMcal assistance to 



recipients to aid them^Hij opmdng out 
their pit>gram^ responsibilitlfesTThe Cqm- 
mission looked into how the regional 
offices executed these Iftities and^ what^ 
extent, if at all, they influenced State and 
loclal program operations and the age of 
persons reiving services or benefits 
under the program. 

The field study was conducted in six 
sites: ' . ^ 

• San Antonio, Texas 

• St. Louis, Missouri 
•Jackson, Mississippi 

• Seattle, Washington 

• Augusta and the State of Mfline 

• Chicago, Illinois 

Work was also done in their respective 
State capitals and Federal regional office 
cities. 

Several considerations guided the Com- 
mission's selection of field study sites. 
These included choosing a mix of field 
sites that would be characterized as: 

• dispersed across the country; 

• varying by population i^ize; 

• including a proportion of their popu- 
lation over 65 years of age, and over 65 
years of age with incomes below the 
poverty level; y ' . ' 

• having a viable number of minorities; 
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• varying by urban/rural^mix; 



• having active projects in all of the 
federally-assisted programs selected for 
field review. 

The sites selected for the field study 
and the public hearings -{except Washing- 
ton, b.C.) with selected demJ>graphic 
characteristics are listed at the end of this 
section. An additional factor involved the 
likelihood of -obtaining current demo- 
graphic data for selected locations. 

Field study consisted of onsite inter- 
views regarding planning, program opera- 
tions, coordination, and evaluation with 
local program administrators and service 
delivery operatives. State government 
administrators, FederaK regional, office 
staff responsible for overseeing aad^ en- 
forcing implementation of* pfo&uem sta- 
tutes and regulations, and advocate 
groups at the local and Stat€^evels. State 
and local^ plans or applications, daUlbn 
numbers of program participants by afe, 
and other available information ^vere 
obtained during this process and then 
reviewed. ' 

. The Commission approached the field 
study in higher^ education independently 
of its inquiry into the eight federally- 
assisted programs. The Commission was 
interested primarily in the use of age as a 
factor in admission policies and proce- 
dures; the variations in age-related poli- 
cies among disciplines within a single 
institution or among various fields of 
study, i.e., medicine, law, engineering, 
social sciences; the relationship of age to 
other entrance criteria, i.e., grade point 
average, standardized test scores, and 



related factors; and the relationship of 
age to academic success. 

V , ^ _ 

Since research into higher educatibn 
was solely concerned with the use of "age" 
as a criterion for decisionmaking and since 
the area did not interrelate with the other . 
federalh^-assisled prograhis, the Commis- 
sion d^ermined that considerations for 
program field study sites need not control 
for selection of tfie educational institu- 
tions studied. Indeed^ the most important 
variable was the kind of?institution and 
secondaHly its geographic location. Be- 
cause of available resource8(the Commfe- 
sion decided to confjne its Vfo^s with 
regard to education to areas close to 
Washington, D.C., except that work would 
also be done in the sites selected for public 
/^hearings. The Commission selected 52 
t; institutions of higher education, taking 
into account factors such as size of 
enrollments; whether they were 2-year or 
4-year institutions and had graduate and 
professional schools; and whether they 
were publicly maintained (Federal, Statie, 
local. State and local, and State-related) 
or privately controlled institution?. The 
Commission's interviews involved the fol- 
lowing types of educatiorial officers, 
though not all types were interviewed at 
every institution: ^ 

Director of Admissions 

Director of Financial Aid 

Director of Career Planning/Placement 

Director of Counseling/Testing 



Regis,trar 
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Dean of Graduate Admissions 

Dean/ Admission Officer for Law 

Dean/Admission Office for Medicine 

Dean/Admission Officer, for Education 

Dean/ Admission Officer for Business 

^ Dean/Admission Officer for Dentistry . 

Dean/Admission Officer for Social 
Work 

Dean /Admission Officer for Engineer- 
ing 

Personnel/Curriculum Development . 
Officer 

Before going to any site, all available 
relevant^ information about a program's 
operation was collected and revieiwed. In 
addition, interviewees were requested to 
have available at thp time of their inter- 
view any public notices about the pro- 
gram, outreach materials, annual reports, 
statistical summaries, needs assessments, 
and program evaluations that th%>^ agency 
might have prepared. They were also 
furnished an .advance list of the issues 
that would b^ pursued during the inter- 
view. " * 



PubNc Hearings 

The act directs the Commission as part 
of its study to hold public hearings to elicit 
the views of' interested parties, including 
, Federal departments and agencies on age ^ 

10* * 



diBcrimination afid, particularly, on the 
reasonableness of using age to distinguish 
among potential beneficiaries of federal- 
ly-assisted programs. It appears that the 
Congress expected the CommissioInt^M 
part of its obligation, to produce not only 
a record of fact ^from whatever analysis 
and investigation it might pulijue, but also 
a repord lof viewpoint Qbtained-primarily 
through a hearings process. The Comihis- 
sioasaw the hearings as an opportunity to 
expand, the information it had developed 
through the field study and to gather and 
record the views of public officials and 
others on the act and the "reasonableness" 
of age or age-related distinctions.. 

One basic consideration influenced the 
Commission's decision on the number and 
location of the hearings— a fliesire to 
broaden, the geographic, coverage of the 
study. This involved a concern for produc- 
ing a final record of data and viewpoints 
from most regions of the country, and 
thus a more generjiUy applicable report. 

After considering these factors and 
assessing available resources and time 
constraints, the Commission decided that 
it would hold four public hearings, three 
of which Would be oriented to programs in 
the speciric hearing location and ^ fourth, 
a national hearing in Washington, D.C. 

The choice of hearing sites involved 
essentially the same criteria as those used 
to select the field study sites. The Com- 
mission atoo wanted to expand its effort to 
the extent possible to cover those Federal 
regional areas not covered in the field 
study. After weighing demographic infor- 
mation on a number of possible sites for 
the three field hearings, the Commission 



selected Sun Fruncisco, Denver, and Mi- 
ami. SUn Francisco was selected primarily . 
to ensure representation of the largest 
State in the nation and iK^cause of the 
city's unique nicial/ethnie com|X)sition. 
DAnver was chosen l)ecaus6 of its status as , 
one of the few large cities in the Great 
Plains/Rocky Mountiiin area, with the 
exi>ectation tot administrators in that 
area could address the concerns that 
might Ix) unique to rural areas. The Miami 
^ area includes one of the country's largest 
concentrations of older |)eople, the group 
• that is a primary concern of the act's 
drafters! Demographic information for 
the hearing sites is listed at the end of this 
■ section. . 

The Washington, D.G., hearing wjus 
intended to be the culmination bf the 
hearings process and field work- 0{)e ra- 
tions. Unlike the others, the Washington; 
D.G., hearing was to have a national and 
summary thrust. Because of these differ- 
ent purjK)ses, the Gommission deyjsed two 
approaches and two seUs {)f objectives ior. 
meeting the hearing obligation. The fol- 
lowing objectives were established for its 
hearings in San Francisco, Denver, and 
, Miami: |p 

• To build- on and "ex-palid the Ixxly of 
information acquired from the field re- 
view by receiving testimony that Woum 
contribute to substantiating, refining, 
refuting, or otherwise altering prelimi- 
nary findings of the nature, caui^e, and 
extent of age discrimination. 



• To draw in administrators and others to 
explain program l)ehavior that causes or 



contributes to selecting out, directly or 
indirectly, potential clients, ^)eneficiarie8, 
or participants on th^asis of age. , * 

• To solicit viewi>oints as to what might 
be considered reasonable "con^ditions fbr 
distinguishing among i)otential .clients, 
l)enericiaries, or participants on the basis, 
of age. 

• To solicit recomme^ndations for suf^- 
gested general regulations and Federal 
enforcement procedures to implem||| th^^ 
act- 

The Gx)mmission conducted, as well, a 
field review of pro-am o{)erations in the 
hearing sites similar to^that conducte<l in 
the field s|.udy* sites. The Gommission 
adhered closely in its preliminary work for 
the hef^rings to the same procedures and 
prwesses followe{l in the field ^yprk. All 
relevant program information was re- 
vi(3\Ved before goi|ig to hearing, sites, and 
re,si)ori8ible local. State, and Federal off i- 
/eials were interviewed in aclvance of the 
hearing itself. Questioning at the hearings 
covered the same .subject areiis as the field 
study. The following types of witnesses 
testifieil at all of the field hearings: 

• Federal regional office representa- 
tives; State and local government and 
private agency program " administrators; 
program plannA-s; and providers of social, 
health, and employment service. 

■ • Other Federal, State, and local^ffi- 
Qials, including meml)ers of Gongless, 
Ueutenant ^vernors. State legislatoi^, 
^ and mayors. 



• Advocate ofganiditions for specific 
groups, inQluding. Stati and area offices 
on_ aging and;, pii^ateAaging advocates, 
cHild welfare organizations, and youth 
advocates. k . 



:»: 



Civil rights organizations* reprcv^enta- 



tives. 

• Administrators of institutions of 
higher (^vlucation. 

''^ 

• Cortsumers and beneficiaries of ser- 
vices or other assistance. 

The hearing in Washington, D.C, dif- 
' fered from the others in its focus on a 
.national overview of the issues. By that 
time, the Commissfon had 'completed an 
* extensive study of 8 Federal programs in 
6 areas of the country and had investi- , 
gated 52 institutions of higher education. 
Through these efforts the Commission 
had identified a series of issues and 
problems that appeared to be common to 
each of the programs examined indepth 
and to other federally-assisted efforts' and 
program-specific issiies. The Commission 
established three general objectives for 
the Washington, D.C. hearing: 
- • * ' \ • ' 

• To solicit the viewpoints and ^ecom- 

* mendations of Federal agency officials 
and representatives of selected national 
organ izrftions on the general and specific 
issues generated by the study efforts. » 

* ■ *. 

ji • To solicit testimony on issues or 
problems connected with the current 
provisions of the Age Discrimination Act 
and on whether these provisions should be 
^changed, and if so, in what way. 



• To solicit testimpny oii wHaV reopm- 
mendajtions the Commission might make 
ibout coordination of the intergovem- 
V mental proclsses associated with imple- 
mentation of the act* and the Federal 
leadersliip role in eliminating age discrim-^ 
ination. • 

While the field hearings focu^ on 
Federal, State, and local officials responsi- 
ble for the programs under; study,, a 
somewhat different urray of witnesses 
was assemqled for the Washin^n, D.u,' 
hearing. The Federal programs exi^;hined 
indepth had been selected in part for their 
"representativesnesa** within thfe Federal 
grants structure.. ARhough in some in^ 
stances problems had been identified that 
seemed peculiar to only one program, the 
primary objective had been to establish 
. patterns by which to suggest, to the 
extent the evidence allowed, that the 
id^ntifiM problems probably ex;isted in 
other programs not rfjoveni?d by the study 
but within *the purview of the act. The 
Washington, D.C, hearing, therefore, 
included not only those Federal officials 
responsible for the ^ht programs and the 
area of . education^biit others whose 
programs would be -subject to the act. In 
addition, national organizations with an 
interest in the programs reviewed or in 
-^the issue of age discrimination were allied 
to - testify. These included professional 
organizations created* to advocate the* 
interests of certain vulnerable, disadv'an- . 
taged, or discriminated .against^ groups 
(for example, civil rights .groups, aging 
i Organizations)^ • ' 
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Chapter 1 

Social Services Under Title XX of the Soclial 
Security Act \ , ' 

Title XX of the Social Security Act authorizes grants to States for 
part of the cost of providing social services to individuals and 
families.* States may elect to provide, within guidelines set forth 
by the law and by the Secretai^of Health, Education, and 
Welfare, any services directed at enabling an individuaj or family 
to meet any of the five goals of the program.- These goals are: 
achieving or, maintaining economic self-support to prevent, reduce, 
or eliminate dependency;;, achieving or maintaining self-sufficiency 
including reduction or prevention of dependei^cy; preventing or 
remedying neglect, abuse^br e:jcploita^n of children and adults 
unable to protect their own interests or preserving, rehabilitating, 
or reuniting families; preventing or reducing inappropriate 
institutional Care by providing for community-ba»<bd care, home- 
based care, or other forms of less intensive care; or securing 
referral or admission for institutional care when other forms of-/ 
care are not appropriate, or providing services to individuals in • 
institutions.2 

Review of the .Title XX social services program, revealed 
discrimination on the basis of age in several areas. Stat€^ 
legislatures, in making decisions about how funds for social 
services will be spent, convert the Title XX program inW a 
program for certain age groups by mandating age-specific 
programs. State and local program administratorsj without 
authorization in Federal law, also employ policies and practices . . 
that restrict participation in services supported under Title, XX to " 
certain age groups. 

' Social Services Amendmentfl of 1974, Pub. L. No. 90 StaV 1215 (1976) [codified at 42 U.S.C.A, 
98-647, 88 Stat. 2387 (1974); as avienM by Pub. L. §§1897-1397f (West Supp. 1977)]. 
No. 94- 120, 89 Stat. 609 (1975); I^ub. L. No. 94-401, 42 U.S.C. 51897 (Supp. V 1975). 

14. • - . . • 
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The Commission, found that States* allocation of social service 
funds follows historical patterns of spending under yjhich different 
age groups have not been'treated equitably. By adhering- to 'these 
patterns, administratorft have continued .the inequiti«i. Another ; 
area ^f discrimination ofl\ the basis of age identified by the 
Commission was that agencies and organizations with whOrti 
States contract for the provision of services set Unauthorized age 
limits for participating in their programs. \ 

■ ■. ■ ' . ■ ■ \ ' ■ 

The Commission also found that outreach is either not conducted, 
or is conducted in a very limited way that results in some age 
.groups not knowing about or having access to the programs. 
Finally, the Commission found that the existence of other funds 
for services programs for older persons is used by administrators to 
justify their not making Title XX resources available to older 
persons on an equitable basis. ^ 



Program Desprlption 

The Social Services Amendn^ents of 
19*74 were signed into law on January 4, 
1975, and added a new Title-Title XX~ 
to the Social Security Act of 1935.3 Title 
XX consolidated social services programs 
that had been in effect previously and 
authorized ^tates to expand their popula- 
tion coverage and provision of social 
services. It replaced the social services 

Social Services Amendments of 1974, Pub. L. No. 
98- 647, 88 Stat. 2387 (1974); as amended by Pub, L. 
No. 94-120, 89 Stat. 609 (1975); Pub. L. No. 94-401, 
90 Stat. 1215 (1976) [codified at 42 U.S.CA. 
§§ 1897-1397f (West Supp. 1977)]. 
^ 42 U.S.t. §§601-609(1970), 

SociaPSecurity Amendments of 1972, Pub. L. No. 
92-608, §802, 86 SUt. 1829 (1972). Cash assistance 
for the aged, blind, and disabled existed prior to 
the passage of the 1972 amendments as Titles I, X, 
XlVj^nd Xyi of the Social Security Act as it had, 
been subsequently amended [codified at 42 U.S.C. 
§§801-^06, 1201-1206, 1851-1855, 1881-1385 
(1970)]. The 1972 amendments which consolidated 
and altered these .assistance provisions under 



provisions of Title IV-A of the act, aid to 
families with dependent children,'* and the 
social services 'authorized under Title VI 
of the act fof low-income aged (65 or 
over), blind, and disabled persons receiv- 
ing of Supplemental Security Income 
(SSI) and/or State supplements to the 
Federal SSI payiVient.* 

The new law grafted more discretion to 
State governments than they had under 

newly created Titles VI (Grants to States for 
Services to the Aged, Blind or Disabled) and XVJ 
(the SupplemenUl Security Incorfie Program) of 
the Social Security Act were made effective 
Janaury 1, 1974, Title VI was then -repealed when 
Title XX was enacted in 1975. Both cash assistance 
and social services for low-income, dependent 
children and their relatives were authorised under 
Title IV-JU^ the Social Security Act. When the 
Title XX 'program was enacted, States were still 
required to provide services to dependent'chiWren 
receiving cash assistance, but were required to do 
80 as part of the new title XX program. 42 U.S.C. 
§ 1897a(aX4K A) and (B) (Supp. V 1975). 



the previous programs to decide whom to 
serve and what social services to provide. 
Title I V-A a^nd Title VI had mandated the 
provision of specific packages of services 
in order for States to receive f^ederal 
reimbursement for social services.® Title 
XX establishes broad program goals to 
which services a State elects to provide 
must be directed: 

• achieving or maintaining economic self- 
support to prevent, reduce, or eliminate 

• •do{)endency; - • 

• achieving or maintaining self-sufficien- 
cy, including reduction or prevention of 
de|X}nden'cy; 

• preventing or remedying neglect, abuse, 
or exploitation of < children and adults 
unable to protect their own interests, or 
preserving, rehabilitating, or reuniting 
familioK - 

• preventing or reducing inappropriate 
institutional pare by providing for commur 
nity-hased care or other forms of rhs^ 
intensive care; or - 

• securing referral or admission for 
institutional care when, other forms of 
care are not appropriate, or providing 
services to indivicjuals in institutions.'''' 

The law also specif ies/types of expendi- 
tures for which a Sjb^ may not receive 
Federal reimbursemi^nt.^ 

« 45aF.R. §§220.15^-220.24, 220.40^220.47 (1978). 
' 42 U.S.C. 5 1897 (Supp. V 1975). 
^ 42 U.S.C.A. §1397a(aX7)-<13) (West Supp. 1977). 
" 42U.S,C. J 18978(8X8) (Supp. .V 1975). 



Within the boundaries of these goals 
and limitations, the Federal government 
will reimburse the States for any servipea .1 
directed at the program 's goals. The broad 
discretion of the States in choosing servic- 
es is suggested by the followinjg provision / 
of the act: 

. . .the Secretary may not deny pay- 
ment. . .to any State with respect to 
• any expenditure on the ground that it 
is not an expenditure tbr the provi- • 
sion of a service or is not an expendi- 
ture for the provision of a service 
directed at a goal.y . . 

In other words, unless the law prohibits an • 
expenditure, Federal reimbursement of a 
service claimed by a State may not be 
disallowed on the ground that it is not, in 
fact, a Title XX service. 

Title XX also gives States discretion to 
provide services to persons who had not 
been eligible for social services under the « 
previous programs. To receive social ser- 
vices under' the Title IV-A and VI pro- 
grams, persons had to be current, former, 
or potential recipients of, or applicants 
for, cash assistance under AFDC or SSI.^^ 
This meant that they had to be either 65 
or over, blind, or disabled, or have depen- 
dent children to qualify for social services. 
Under the Title XX social services pro- 
gram, individuals may receive ^ial ser- 
vices if they receive AFDGf payments or 
have their needs taken into iaccount in 
determining the needs of an individual 
who receives payments, if they 

i<> Public Welfare Amendmente of 1962, Pub. L. 
87-^, Title I, §§101(aKl); (bKlKa), ^6 Stat. 178 
(1962). 



r'eceive SSI projfram J^enefita -^r State 
supplementary payment^, or if they are 
members of families who have incomes 
within a maximum allowable level permit- 
ted to 1k' established by each State. ' ' 

T\\Q income eligibility provision ^enables 
States, if they choose, to serve previously 
ineligible persons- {)ersons without de- 
{)endent children and who are not aged, 
biind, or disaWed, The act requires, how- 
ever, that 50 [)ercent of all Federal funds 
paid to a State for Title XX services 
exjHjnditures l)e s{X)nt to^ assist persons 
who receive or are eligible to receive cash 
assistance under AFDC, S^I l)enefits^ or 
State su{)plementary payments; persons 
whose needs are taken into account in 
determining the needs of AFDC recipients 
or who are eligible to have their needs 
taken into account in determining ihe\ 
needs of AFDC recipients or eligibles; 
[Kiraons whovse income and resources are 
taken into account in determining the 
amount of SSI li^irefits or State supple- 
mentary {)aymenta being paid to .an 
individual, or whoso income and resources . 
would [ye taken into account in determin- 
ing the amount of such' -benefits or 
payments to 1x3 paid to'an eligibte individ- 
ual; Or {)ersons eligible fOr^ assistance 
under the Medicaid program.'? 

'^'T2iNSxI§1397u(a)(5) un(l (6){Supp. V 1975). , 
'.^ 42 U.S.C-. §1397a(aX4) (Sup[). .V 1975)> "State 
8U|)nlomontHry puyments" art' those cash pay- 
ments made i)y a State on a regular basis to a 
person receiving SSI lH>nefits or to a (xjrson who 
vvouUi, l)ut for hi,s iiicoino Ix^ eligible to receive 
. such l>enofh..s, as assistance based on need in 
suj)pleniontation of such lK>nefit.s. §1397f(l) (Supp. 
V 1975). I. 
" 42 U.S.C. §1395a(aX6) (Supp. V 1975): Median 
incomes are adjusted for family size according to 
the following i)ew:^ntages: one (jerson- -52 per- 



Title XX does not prescribe specific 
income levels that States must establish; 
rather,-it establishes the maximum level 
above which persons are not eligible— 115 
percent of the median/ncome of a family 
of four in the State, adjusted for family- 
size in accordance with regulations pre- 
scribed by the Secretary.^^ The act also 
provides that if a -State electa to provide 
services to perapns whose incomes exceed 
80 percent but not 115 percent of the 
median income, the State must charge 
those persons a fee.'* States may also 
charge, fees to persons with incomes at or 
below^SO percent of the median, but the 
statute does not require it. ^-"^ A State may 
establish different income criteria for 
different services, different categories of 
individuals, or different geographic ar- 
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The median incomes and the income 
criteria selected by' the States included in ^ 
the Commission's study, are presented in 
table 1.1, They show the wide variation in 
^States" decisions on setting income eligi- 
bility levels. In some States, income 
eligibility' levels 'are the same for all or 
most services. In other States, several" 
different income, levels have been estab- 
' lished for different services, • 

cent;lwo^person family-68 percent; three-person 
family-84 percent; four-person family 100 per- 
cent; five-person family— 116 percent; six-person 
family- le? percent; for each additional family 
member obowe six persons, the State shall add 3 
{)ercentage points to the percentage for a family of 
six. 42 Fed. Reg. 5842, 5858 (197X) (to be codified in 
45 C.F.R. §228.60(dK2)). 
H 42 U.S.C. §1397a(aK6) (Supp. V 1975). 

42 U.S.C. §1897a(aK5) (Supp. V 1975). 
i« 42 Fed. Reg, 5842, 5851 (1977) (to be codified in 
45 C.F.R. §§228.24- 228.25). 

17- 
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T«bl»l.l 

MMiian inoom* arKl CtlQiblllty LtvMs for Families of Four fpr Mactad 8tat«« for 

bctobarl, 1976, through 8«pt«mb«r>6j9^ " 



Stat* 

Cfilitornia 



Median* 

Inooma 

15,831 



80% of* 
Mtdlan 

12;745 



115% of* 
Madlan 

18,321 



Colorado 



Rortda 



lllinoi* 



15,629 



14,788 



16,350 



12,503 ^ 



17,973 



11,830 17,006 
13.080 18.8P3 



niSlblltty 

State level for tervlcet for All count(et but one Is '80%, 
except for the following services: 

Employment ^ 
SS/ 

Work activity/ workshops and programs for Developmtntally 
Disabled Individuals . 

6ut"Of-Home Care for Adults 

In-Home Supportive ServlcfJs (Only eligible If meet all but 

income. criteria for SSU ^ 

B4%-M^ Median Inconw . 

Child bay Care— 84% except current consumer or protec- 
tive case; then eligibility to 115% 

80% except for Aduit Foster Care, which, is limited to SSI 
and Assistance Payment status 



All services available to 81% except 
and Nursing Home Services (73%) 



legal services (38%) 



r 



AFDC 

Legaf Services 

AFDC-SSf 
Day Care for Adults 

AFDC/ SSI »pd (^•nfral AsdiMjajice to (80%) 

Chore and Housekeeping Service 

Health Related Services 

Home and Financial Management 

Housing Improvement 

Employment Serviced 

Education and Training 

Transportation 

65% 

*Wnmarrie(;l Pjirents Services 

80% 

Adoption . 

Day Care for Children 

Pay Training for Special Needs 

Foster Care 

Services for the Blind and Partially Sighted 

Services to the Handicapped 

Short Term Evaluation v 

Social and Rehabilitation Services 

Transitional Services 

115% 

Homemaker 

Outpatient Drug Abuse Services 
Residential Treatment 
Outpatient Services 
Work Release 



Tabitti (oo«t-d) . i 

Mtdlan Inoomt arKi ilioibility litvtli for NmiliM of Four for Moottd StitM for 
Odtobor 1, 1976: through topwinbor 30, 1»TT 



ttatt 

MittlMlppi 



Mlttouii 



M#dtan« 
Inoomt 

12^552 



11.562 



13,770 
13,924 



Washington 



15.401 



80% Of* 
Mtdlan 

10,042 



9,250 



11,016^ 

11,139 



12,321 



118% Of • IWotbllltY 

Mtdnm llamiardi^ _ ^ , 

14.435 All ttrvlcta avalltblf to .72% of fntdlan Inoom* •xptpt for 
Camptrthip, which It llmlttd to AFDC rtclplthtt or tMontlal 
persons, child wtlfare rtclpltnts, or handlcappsd or rttardtd 
•.chlldrtn " ' ' ' ' ' ' ^ ' ^ - .' 

13.29« All strvic^s avallabit to 80% of mtdlan hoomt •xctpt for 
Day Care for Chlldrtn and Adults, Work Activity Strvics, . 
services for developmtntally disabled chlldrerv, an of which 
are available to 116% 

15,836 All services available to 80% Of Jncome . _ , 

18!013 26 of Texas* 34 services are available to 80% i 
8 additional siirvices aft available to aged, blind, and disy, 
abled adults to 85% of the median chore, services; family 
care services, homemaker services, day activity servicer; 
honie delivered or congregate meals.^speclal serylces pro* 
vided by foster family homes, health related services and 
alternate living plans 

17.711 Services are available to 80% of the median with the - 
following exceptions': 

• Home Delivered Meali, available to recipients of SSI or 
the State-Supplemental payment 

• The State medical assistance program (FAfvIO) which 
covers persons to i30% of median Income 

e Family Planning and Alcoholism services limited to 50% 

• Chore Services limited to 50% for families and 57% for 
single persons 



Source- • U S Dtpartmtnt of Ht«lth. Education/ «nd Waltara. Social and Rahabllltatlon 3#rvica. Action rraft•mma^ S^S^AT-T^^d (CSA) January S. 197S 
t'U.s! Dapartmant of Haalth. education, and Welfare. Offica of tha Aaaiatant $«cratary lor Planning and Kvaluanon. r9chnic9l Nof%: Sum- 
m9ri9$ 9nd CfiirtcfriMtict of St9ft' Titf XX Soci9t S9rvfc99 'Pf9n$ for Fi%c9l Vaar 1977, pp. 8-31. 
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As a resuk t)f 1976 amendments tx).the 
act, a State may elect to provide social 

services, to. persons on the ..basi^ of their 

membership in a "group," without individ- 
ual determination of iligibility, if the 
State concludes that substantially all of 
the persons wl^ receive the service are 
members of families whose monthly gross 
income ia not more than 90 percent of the 
median income of a famUy of four in the 
State, adjusted for family size.^^ 

Information or referral services, protec- 
tive services for children and adults, and 
family planning services are available to 
persons regardless of their income, if a 
State electvS to provide such services.^^ 

Although Title XX allowed States to 
expand the types of services they can 
offer and to extend coverage to individu- 
als not previously eligible for social servic- 
es,. the act did not increase the level of 
Federal funding available to support 
social services. The social services pro- 
/ grams under Title IV-Aj^nd Title VI of 
the Social Security Act had authorized the 

. 42 U.s"(lAr§1397a(aX14XA) (West Supp. 1977). 
Child (lay care services except for services provid- 
ed to a child of a migratory aj^ricultural worker 
are excludcnl from the gn>up. eligibility authoriza- 
tion (§1397a(a)(14XB)). In additicm, Fetleral regu- 
lations requii;e that except for runaways, eligibili- 
ty deterrhination for services directtni at the goal 
of preventing or reme<lying neglect, abuse, or 
exploitation of children or adults unable to protect 
their own interests (commonly referred to as 
"protective services") must be made on an individ- 
ual basis. 42 Fed. Reg. 5842, 5861 (1977) (to be 
codified in 45 C.F.R. §228.65{b)). 

, '« 42 U.S.G.A. §1397a(aX6) (West Supp. 1977);. 
Although family planning services are not man- 
dated to Ik} provided under the provisions of Title 
XX, Title IV of the Act (Aid' to Families With 
Dependent Children) requires that as a condition 
to receiving funds under Title IV-A, the State 
Title IV A plan must provide as part of the State's 

20 
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Federal Government to reimburse States 
for 75 percent of their legitimate expendi- 
tures fon. social -services. V» No 'limit on. 
app|X)priations existed for these programs 

• until 1972, when tlje Congress placed a 
$2.5 billion ceiling on the funds that the 

. Federal Government would make avail-, 
able.'-^^' When the Congreae" passed the 
Title XX social services program, the $2.5 
billion ceiling (excluding funds for j)erson- 
nel training or retraining) was retained.!^' 
The law provides for a formula, based 
primarily on the ratio of the population of 
each State tb the population of the 50 
States and the District of Columbia, by 
which the $2.5 billion is distributed among 
the States, and thus limits the expendi- 
tures for which a State can I)e reimbursed 
with Federal funds.22 Although a State 
can spend more than its Federal allotment 
for social services, it is not reimbursed 
with Federal funds for expenditures ex- 
ceeding \\» ceiling. The Federal Govern- 
ment reimburses' "^h percenlj'of each 
Staters allowable expenditures* *for all 

social services except family planning, for 

■.*..■ .' * 

pro-am for the provision of services under Title 
XX for the development of a program for each 
appropriate relative and de{x;ndent child rt>ceiving 
AFDC and for those whose needs iire taken into 
account in determining eligibility for AFDC, for 
preventing or reducing the incidence of births out 
of 'weiUock and otherwise strengthening family 
life, and" for implementing such program by 
assuring that in all appropriate ciuses (including 
mii(or8 who can be considere<l to he sexually 
active) family planning services are offered to 
them. 42 U.S.C. §602(aKl5) (Supp. V 1975). 
19 Public Welfare Amendments of 1962, Pub. L. 
87-^2, Title I, §101(aXl), (bXlXs) and (bX2) (A)~ 
(C), 76 Stat. 1973(1962). 

Act of Oct. 20, 1972, Pub. L, No. 92 512, Title 
iII,§301(bXl),86Stat.946. 
2' 42 U.S.C. §1397a(aX2XA) (Supp. V 1975). 
22 42 U.S.C. §1397a(aX2)(Supp. V 1975). 



which the Federal Government reimburs- 
es 90 percent of a State's costs.'-^^ 

Retention of ^e $2.5 billion ceiling 
meant that States that had l>een s^xjnding 
at their ceiling under Title I V-A and Title 
VI were not in a position to expand their 
social services programs under Title XX or 
to offer services to newly eligible j.)ersons 
unl^s they did so with State monies.24 In 
addition, because of population shifts that 
caused allocation of the $2.5 billion to 
differ from that under the Title IV-A and 
Title VI prograrrts, several States actually 
receiv(,^d less Federal funding under -Title 
XX than under the previous programs.^'' 
Few States, however, had been sj>ending 
their full allotment of Federal funds 
under the earlier programs, so most of 
them did have the optK)rtunity to expand 
their services and/or extend coverage to 
persons previously ineligible to receive 
services. '-^^^ 

To be eligible to receive Title XX funds, 
each State must develop a State plan and 
a services plan.'-^^ The State must submit 
the State plan to the Secretary of Healj^h, 
Education, and Welfare for approval.2« To 
be approved, the State plan mm^^rovide, 
among other things, that the ^Ki execu- 
tive officer of the State, or gM^erwise 
provided by the laws of the^^te, will 
designate an appropriate agency to 
administer or supervise the administration 
of the State's program of Title X^ social 
services; that an opportunity for a fair 
hearing before the appropriate State 

'^■■^ 42 U.S.C. §1397a(aKl) (Suup. V. 1975). 
'^^ Jerry Turem and others, Th^. Implementation of 
Title XX: The First Year's Experience (draft) ' 
(Washington, D.C.: The Urban Institute?, 1976), p. 9 
(hereafter cited &s hnplementatim} of Title XX-). 
''^ Ibid. . 



agency will be granted to^any individual 
•whose claim for a Title XX social service is 
denied or is not acted upon with resson- 
abie promptness; that use or di^losure of . 
information obtained in connection with 
-the administration of the State's Title XX 
social servicee program concerning appli- 
cants for and recipients of those servicep 
will be restricted; that no durational 4- 
residency or citizenship requirenjent will 
he imposed -as a condition to participate in 
the program; that if the State Title XX- 
' program includes services to individuals 
living in institutions or foster homes, 
State authority or authorities which shall 
be responsible for establishing *or main- ^ ^ 
taining stondards for sucH homes \yili y?^iQiJ|^ 
designated or established; that tlie'pr6- 
gram will be in effect in all political 
subdivisions of the State; that if the 
program includes child day care services, a 
State authority or authorities which shall 
be responsible for establishing and main- 
taining standards for such services will be 
designated or establishe(l; and that the 
State will participate financially in the 
provision ol services.^s Most States have 
designated the State agency that ffevi- 
ously had responsibility to administer 
Title IV-A and Title VI, generally called 
the department of public welfare, depart- 
ment of public aid, or the human services . 
agency, as the agency respon^iible for the 
Title XX program."^ 

The State agency designated, to admin- 
ister or supervise the administration of 
the Title. XX social services program is 

Ibid. 

42 U.S.C. §1397b(dKl), 1397c (Supp. V 1975). 
42 U.S.G. §1397b(dK2) (Supp. V 1975). 
42 U.S.C. §1397l)(dKl) (Supp. VJ975). 
Turem, Implementation of Title XX, p. 51. 
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res^ionsible for preparing the services 
plan, called the comprehensive annual 
services program . plan (CASp).-'^* The 
GASP must set forth the State's plan for 
the provision of^itle XX services during 
the year, including, among other things, 

• the objectives to l>e acHic^vetl under the 
program; ' 

• the services to l)e provided under the 
program, including at least one service 

"ftTrected at at least one of the five 
program goals (as determined bu the 
, State) and including at least three iy{>es 

^ of serviced? (selected by the State) for SSI 
beneficiaries who are in need of such 
services, together with a description of 
their relationship to the objectives of the 
program and the goals of the Act; 

• the categories of individuals to whom 
those sei*vices are toji^. provided, includ- 
ing any categories based on the income of 
indfyiduals and their families; 

• the geographic areas in which those 
services are to be provided, and the nature 
and the amount X)f the seKvipes to be 
provided in each area; 

• a description of how the provision of 
services under the program will t)e coordi- 
nated with the AFDC, Child-Welfare 
Services, SSI, and Medicaid programs, and 
with other human services programs 
within the State, including the steps taken 

^ mJ.S.C. §1397c(2) (Supp. V 1975). 
• •'-'^ /(/. 

" Id: ' 
42 Fed. Reg. 5842, 5858 (1977) (to Ik; cxnlified in 

45 C.F.R §228.34). ' 

42 U.S.C. §l397c(2) (Supp, V 1975). The act 

indicates that the publication of the pro}K)se<l 
' ' " / [ 
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to assure maximum feasible utilization of 
services under these programs to meet the 
needs of the low-income population; 

• a description of the steps taken, or to be 

taken, to assure that the needs of all 

residents of, and all geographic areas in, 

the State were taken into Recount in the 
development of the plan.^2 

Unlike the State plan, the CASP is not 
submitted to the Federal Government for 
approval, but is approved' by the chief 
executive officer of the State, unless the 
State's laws provide otherwise.^^ E^ch 
State's GASP is also reviewed by the 
appropriate Federal regional official for 
conformity with the requirements of the 
laW.34 I 

Decisions on the types of s«rvices to be 
provided, persoi^s eligible for benefits and 
services, the geographic areas where 
services wijl be offered, and other provi- 
sions\set forth in the GASP are subject to 
public comment.^"^ At least 90 days before 
the beginning of the period a State has 
established as its servjiofi]^ program year, 
the chief executive officer of the State, or 
other official designated by State law, 
must publish and make available to the 
public a proposed GASP.^^ Public com- 
ment on the proposed GASP must be 
accepted for at least 45 days, after which 
the final GASP mustjbe published, with an 
explanation of the differences between 
the proposed and final plans.^^ Any am- 

comprehensive annual services program plan is for 
the pur{K>se of assuring public participation in the 
development of the program for the provision of 
the services to be provided under Title XX. § 1397c. 
x,'" Id. . 

42 U.S.C. §1397c<3) and (4) (Supp. V 1975). 



endmenta to tHe final plan, including 
chaoges made in the geographic coverage ' 
of the program, the services offered, the 
fees charged, or the categories of persons 
to be -served, must filso be published and 
made available to the public^" No pay- 
ment may be made under Title XX uhless 
these CASP requirements are met.'^ 

The designated State, agency may pro- 
vide services directly to individuals- 
through its own staff and facilities—or it 
may provide services through contractual 
arrangements with other publi/C or private 
agencies and organizations."*" 

The State agency may elect to have 
some or all of the service providers with 
whom it contracts, determine individuals' 
eligibility to receive services.^' Where this 
is done, the individual may contact the 
provider agency directly for services. If 
the provider is not authorized to deter- 
' mine eligibility, the individual must either 
^ go to the "agency where eligibility is 
' determined or be referred! to that agency 
by the provider to have his or her 
eligibility determined. States may receive 
Federal reimbursement only for providing . 
services that are" included in the CASP.'*^ 

Title XX is administered at the Federal 
level by" the Administration for Public 
Services, Office of Human Development 

'« 42 U.SXr§l397c(5) (Supp. V 1975). 

42 U.S.C: §1397a(aK3XA) (Supp. V, 1975). 
«<> 42 Fed. Rog. 5842, 5862 (1977) (to Ik' codifiwl in 
45 C.F.R. §228.70). 

42 Fed. Reg.' 5842, 5860 (1977|(to bo codificni in 
^ 45 C.F.R. §228.61(e)). In onler for the provider to 
determine eligibility, the contract Ixitween the 
State agency and the provider must provide for 
d/gibilitv determination by that provider. 
^^ 42 y ,S.C..11397a(a){3KB) (Supp. V 1975). ^ 



Services, Department of Health, Educa- 
tion, and Welfare. 

Summary * of the R(Bic6rd 

Program Participants 

u Each State participating in the prpgram 
must make such reports concerning its use . 
of Title XX funds as the Secretary i 
nxiuirea in regulations.'*^ Federal regula- 
tions require*' simply that each State 
maintain or supervise the maintenance of 
recoMs necessary for the proper and 
efficient administration of the program, 
including records regarding applications, 
determination of eligibility, the provision • 
of services, and administratfve costs, in 
such fbrm and containing such informa-< : 
tion as the Secretary may from time to 
time require."*"* The specific social services 
reporting requirements (SSRR) that 
States. must follow have been set forth to 
the States in an Action TransmitUd, 
which requires States, to provide informa- 
tion quarterly and annually on recipients | 
by category of eligiblity, goals and servic- ' 
es, and costs."*^ These data may be collect- 
ed by 100 percent reporting, sampling, or 
a combination of these techniques.'*^ 

The reporting requirements do "not, 
however, provide a basis for developing \^ 
data on participants in the Title XX social 
services program by age. Recipients of 

4Ji U.S.C. §1397b(a) (Supp. V 1975). , ' 

'•^ 42 Fed. Reg. 5842, 5850 (1977) (to l)e codified in 
45 G.F.R. §228.17). 

U.S., Department of Jiealth, Education, and 
Welfare, Social and Rehabilitation Service, Action- 
Tmmmittal: S(X^ial Sennces Re.poHing Requin- 
ments (SSRR) (July 1975) pp. 3-1,, a-2 (hereafter 
ciUai&B Actum TmnHmittal ). 

^« Ibid., p. 3^3. • 
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social services are reported by categpi^ of 
eligibility— that is, whether the individual , 
receiving social services is eligible ba^ 
on, receipt of AFDC, SSI (and within this 
category, whether the individual is aged, 
blind, or disabled), or Medicaid; on in- 
come; on need for services provided 
without regard to income; and by the 
number of child recipients and adult 
recipients within each of the eligibility 
categories. States are not required to 
report the ages of recipients of services.'*^ 

The social services reporting require- 
ments state that "some of the forms in the 
Social Services Reporting Requirements 
require counts of all social services recj- 
pients; others require counts of Primary 
Recipients only." For purposes of these 
reports, a primary recipient is considered 
to be— 

. . .an individual with whom or for 
wlj^m a specific goal has been estab- 
lishcui and who received social servic- 
es for the purpose of achifeving that 
goal. Services may also be provided to 
members of the Primary Recipient's 
family in order to facilijUate achieve- 
ment of the Primary RcCTpient's goal. 
These services would therefore be 
considered to be received by the 
Primary Recipient. Under the Pri- 
mary Recipient concept, there may be 
more than one Primary Recipient in a 
V given family if the level or problem 
indicates the desirability of establish- 
^ ing a goal|for the individual child or 
aduFt menibers of the family. Thus, 
each member of a family with whom 
or for whom a specific goal has been 

I bid., 7-^^ 
4« Ibid,, pp. 3-1, 3-2,' • 

U.S., Department of Health, Education, and 
Welfare, Office of Human Development Services, 
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established ahd who receives social 
servicee directed at the achievement 
of that goal is considered to be a 
V Primary RecipienUs 

For example, if a caseworker determined 
that an AFDC mbther needed day care for 
her children in order to be able to work, 
the caseworker would report that an adult 
was the primary recipient of child day 
care even though a child actually received 
the service. The child's (or children's) 
receipt of the service might nbt be 
reported at all. This type of reporting is 
fairly commonplace; State agencies re- 
sponsible for Title XX reported to the 
Department of Health, Education, and 
Welfare t*hat for th§ period between April 
and June J976, 71 percent of the recipients 
of day care services for children were 
adults, and 29 percent^were children.^® 

Most of the reporting forms require 
that States report on primary recipients 
of services— the persons for whom goals 
are established —rather than on all per- 
sons served or the persons who actually 
receive a service.^ Because of this method 
of counting primary recipients, even the 
data available on the number of children 
and adults served under the program do 
not provide adequate information to as- 
sess tfie ages of program participants. 

Another limitation on the Title XX data 
is that in reporting most of the informa- 
tion on social services submitted by the 
States, the Department of Health, Educa- 
tion, |ind Welfare consolidates the data on 

S«cidl Services U.S.A. April-June 1976, Pub. No. 
(DHDS) 77-0830, 1977, p. 7 (draft) (hereafter cited 
as Social Services U.S.A. April-Jum 1976 ). 
. ^ Action Transmittal, pp. H and 3-10-3-28. 
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Title XX with data on the States' services 
t6 recipients of social services under Title 
IV-B (Child- Welfare Services) and Title 
IV-C(WlN)oTtheact!:»i 

Inclusion of these programs changes to 
some degree the distribution of resources 
within categories of recipients, as shown 
by data available for January through 
March 1976. These data indicate that of all 
primary recipients' who received services 
under Title XX for the quarter January 
through March 1976, 38 percent were 
reported as children and 67 percent as 
adults. Of those persons, 41 percent were 
recipients of AFDC, 17 percent received 
SSI, 30 percent received services on the 
basis of their income, and 12 percent 
received services without ^ regard to their 
income. Within these groups, 48 percent of 
all services recipients who were AFDC 
eligibles were children and 57 percent 
were adults; 24 percent of persons receiv- 
ing services on the basis of their income 
were children and 76 percent were<adults; 
5 percent of persons receiving social 
services based on their status as SSI 
recipients were children and 95 percent 
were adults; And 57 percent of persons 
receiving social services without regard to 
income wer^ children and 48 percent were 
adults.^2 These data are presented in oh art 
1.1. 

Data on the children and adults receiv- 
ing services under Title XX, Child-Wel- 
fare Services, and WIN for that same 

period, which- are presented in chart 1.2, 

■ '■ ■ ^ 

U.S., Department: of Health, EJdu^tion, and 
Welfare, Social and Rehabilitation Service, Social 
Services U^S.A. Januaru-March 1976, V\xh. No. 
(SRS) 77-08300, 1977, p. 6 (hereafter cite<i as Social 
Serviced U.S.A. Junuary-March 1976 ). 
" Ibid., p. 2. * ^ 



■. ; L: ;iv : ,,: ,j _ : 

show that' of iall social servicei^, 

recipients weVe AFIK) eligibles; ^ per-'Mf 

cent (4 percent of whom were Meditaid 

eligibles) were eligible ori the basis of ; 

their* income; 16 percent were receiving or 

eligible for SSI; 11 percent were receiving 

services without regard to their income; i 

6.7 percent were AFDC-WIN eligibles; / 

and 2 percent were receiving or eligible 
for child-welfare services.'^^ 

The Commission was told that the lack 
of data by age on reciipients of social 
services under Title XX presents difficul- 
ties for advocates for the groups trying to 
influence the allocation of services and 
resources under the Title XX program. • 
Advocates for older persons made particu-]^ 
lar note. of this problem. Georg^^Tsisma- 
nakis, executive director of the /;pulf- 
stream Area wide Council on Agiiig in 
Florida, testified that the Florida Depart- 
ment of Health and Rehabilitative Servic- 
es, the agency administering the Title XX 
program— ^ 

. . cannot provide data— or will not 
provide data—showing the number of 
elderly who are served under Title 



The omission of information, the lack 
of available information, and the .lack 
of research, well within the State's 
command, suggests ver/ strongly 
" that there is discrimihatipn against 
the eldery under Title XX.'^" 

Ibid,, p. 3. 

^* George Tsismanakis, testimony, //ea/^jii^f Before 
the U.S. .Commission on Civil Rights, Miami, 
Florida, August 22-23, 1977,- vol. I, pp, 198 199 
(hereafter cited as Miami Hearing ). 



Chtrtl.1 

Numbtr of Primnry Rtclpl«nt% of 
8ocial StrvlcM Undtr Ttti* XX by 
CaUgory of eligibility 
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Chtrtl.2 

Adult and Child Primary Rtolpltnta ofr 
Social Strvloat. by Catagory, Fundad Undtr 
TItlaXX. TItIa ly-B, |ind Titia IV-C 
During January-March 1976 



1,500- 



Mtdloald 5% 

143,637 of th« IE Rtciplthtt 



Source U S . •Depariomni of Healih, Education, nnd Welfare, Social 
S0rvic9S USA JftnuaryK^arch 1976 (1977), p 2. 
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Total Primary Rtclpl«ntt 

3.245.827 

Paroant of Total 



1,000 



500 




APOCWW MOKAID ewe 



(38%) (28%) (15%) (11%) (6.7%) (4%) (2%) 



AFDC • Rtcipitnta of Aid to Ftmlliei/wlth Oip#ndtnt Children 
IE <- Income Eligible 

i'fSI^Reclpienli of Supplemental Security Income ^ 
WRi'-Ellgible Without Regerd to Income (Ovtre lemily plenning, 

protective lervlcei and Information and referral) 
CW8*Rectplertte of Child Welfere Service! under Title IV-B 

o! the Social Security Act 
WIN "--^ Work Incentive Progrem enrolleei 

Source: tJ.S t Dtpertment Of Heelth,' Education, and Welfare. Soc/a/ 
S9rvtt9$ USA j9nu%ry'M9rch 1979. 0977), p. 3 
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Gilbert Murphy, executive dir^tor of 
SehiorsI Inc., Denver, Colo^o, teetified: 

. S^srvices to the elderly ar^ classi- 
V fled as adult services. So into the 
. general ciassification of all adult , 
, services would go those. . ;j)eoj)le 
over the age of 60 or 65, and it is very 
difficult in th,e Title XX plan in the 
State to ferret out exactly what 
services are being delivered to the 
elderly or to the senior citizens. This 
makes it impossible for those, of us 
who like to make af case of discrimina- 
tion to ferret out pnough information 
from the plan to provide hearing, a 
* testimonv for our department and to 
clarify now much of this seryice 
actually goes to the elderly. There is 
no 'specific definition of services for 
the elderly in the plan. This is dis- 
criminatory because it does not allow ' 
for analysis of the actual d^ivery of 
services to older people.*^* 

Despite the lack of age data, the 
Commission did determine through the 
field study and testimony at public hear- 
ings that the information available op 
who receives services indicates underser- 
vice to certain age groups. Edwin Levine, 
interprogram planning evaluation super- 
visor with the Florida State Department 
of Health and Rehabilitative Services, 
testified that older persons do not receive 
the sanfie kinds of funding Revels under 
Title XX as other groups have had.'^^ Mr. 
Levine estimated that approximately 8 
percent of the State's Title XX funds goes 

■"^•^ Gilbert Murphy, testimony, Hearing Before the 
U.S. Commisffion on Civil Rights, Denver, Colora- 
do, July 2^-29, 1977, vol. I, pp. 90-91 (hereafter 
cited 83 Denver Hearing ). 

''^ EMwin Levine Testimony, Miami Hearing, p. 
207. 



'to ' the'-'ii^ ;p(c>i>ula|l6hitAJ-i'^. 
thov^ hiB^^^d^ 

tHe p<B^ tlw Stiift^B popii^ 
would oonside^ **adull«^ : Mr! I^ii^ 
wtimated tha^ 
of the poipulatipn 

66 or over.*^ Mr. Tsisniinakis testified 
that a heeds assessment conducted by the 
Department <>f Health iiid Rehabilitative 
^rviCes in Wl hsid shown 
persons were the age gfpup most In need 
of expanded services—that there was an 
overrepresentation of older persons with 
unmet needs— but no increments in fund- 
ing had been made in response to this 
assessment.*® 

Orlandp Romero, executive director of 
the Denver Department* of Social Servic- 
es, testified ihat he has observed a 
deterioration in services to older persons 
because the child abuse and neglect aiid 
related workload is consuming most of the 
Title XX resources available: 

What has happened is the workload 
we have -been sriven in terms of child 
abuse and ne^ect and the areas jof 
families, this has taken almost all our 
resource, and what we have basically 
said is that we will pay as much 
attention as we possibly can to the 
protection of the ag^ in terms of 
exploitation or abuse. We have tried 
to give empjjiasis to nursing home 
tplacement . ., and that's alK>ut the 
extent of iti The rest of the staff we 
have had has been pretty well dele- 
gated to the protection of children.*^ 

" Ibid, p. 206." 

Tsismanakis Testimony, Miami Hearing, pp, 
201-^2. 

■"^^ Orlando Romero Teatimony, Denver Hearing, p. 
106. i ^ 



Ray Myrick, acting program directx)r 
for theNPublic Services Adminrstration ttf 
the Office of rfuman Development (HEW) 
in ^DeWer testified t^^ 
wicle variation among the States, figures 
showing that in 1976 less than 10 percent 
of the . Title XX money nationwide was 
utilized* for services for older ^people were 
"probably fairly accurate, based on previ- 
ous experience and looking «t Title VI", 
one of the [Title XX program's] predeces- 
sors."«o 

Lucy Ellison, program director of the 
Public Services Administration, Office of 
Human Deve^lopment, San Francisco, 
when asked which age. groups experience 
lack of service or an abundance of service 
^under Title XX, responded: 

There is a pretty good amount for 
children perhaps under 6 or 8 years of 
age in the form of child car^, [but] not 
nearly enough, and there is a pretty 
good amount for services related to 
the infirm or the disabled, ejther in 
th« form of home health services, 
homemaker chore services, or other 
kinds of activities. . . .[but] beyond 
that. . .there is a. . .wide deficiency 
or gap in terms of other kinds of 
services that could l)e made available 
that are not.^^ 



Another Federal official with the Ad- 
ministration for Public Services in Seattle 
reported to Commission staff that most 
services in one of the States visited by 

^ ^ • 

^0 Ray Myrick Testimony, Denver Hearing, p. 115. ) 
^' Lucy Ellison Testimony, //ea/^ing' Before the 
U.S. Commission on Civil Rights, San Francisco, 
California, June 27-28, 1977, pp. 177-178 fhereaf- 
ter cited as San Francisco Hearing ). 
"2 Richani McConnell, program sufxjrvisor, Public 
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Commission staff are aimed at children or 
families with -children. He added that 
/When funding limitations had forced the 
State to make conscious decisions about 
which people tb serve under Title XX, it 
had "cut off adults for the most part 
from receiving Title XX services.®* 

8Uit« L«gltliitur«» and Prooram 
Admlnlttratort' Pollciti and Practlctt 

> 

State legislatures and program adminis- 
trators circumvent the Title XX planning 
process and establish age-specific priori- 
ties or policies and praclices^hat result in 
conyerting Title XX into a categorical 
program for certain age groups. 

One of the principal components of the 
Title XX social services projfram is the 
services program plan. No payment may 
be made to any State with respect to 
expenditures for any service to any indi-_ 
vidual unless, among other things, the 
State's services program planning meets 
the requirements set foi^th in the stat- 
ute.^^.Such planning meets the require- 
ments set forth in the statute if, for the 
purpose of assuring public participation in 
development of the plan: (1) ^e State 
establishes the beginning of the fiscal 
year of either the Federal Government or 
the State government as its services 
program year; (2) kt least 90 days before 
the .beginning of the State's services 
program year, the chief executive officer 
of the State or other such official publish- 
es and makes generally available to the 

Services Administration, Office of Human Devel- 
opment Services, Department of Health, E3duca- 
tion, and Welfare, interview in Seattle, Wash., 
May 5, 1977 (hereafter cited as McConnell Inter- 
view). . 
«3 42 U.S.C. §1897a(aX8KA) (Supp. V 1975). 
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public a proposed comprehensive annual 
services program plan; (3) public comment 
on the plan is accepted for at least 45 
days;, and (4) a final comprehensive annu- 
al services program plan is developed and 
published, with an explanation of the . 
differences, if any, l)etwe€n the proposed 
and final plans/^"* Among the information 
to be included in the pro{X)sed tind final 
plans and to be made available for public 
.comment are the objectives to he achieved 
under the program; the services to be 
provided; the categories of individuals to 
whom the services will be provided; and a 
description of the. steps taken, or to he' 
taken, to assure that the nee{is of all 
residents of, and all geographic areas in, 
the State were taken into account in the 
development of the plan."'* Thus, the 
statute establishes a clear intent to assure 
public participation in the development of 
all phases of a State's social services 
program and an apparent presumption 
that such participation wmII contribute in 
some way toward shaping the final plan. 

The Commission found that in many of 
the States included in the study, these 
provisions are not teing complied with in 
a manner that would appear to meet the 
statute's intent. Priorities for expenditure 
of Title XX services, including age-specif- 
ic priorities that have the effect of making 
Titl^; XX an age categorical rather than a 
general purpose program, are l)eing set by 
State" legislatures and program adminis- 
trators before a proposed plan is devel- 
oped and public participation can be 
obtained and considered. As a result, the 
planning process has little real meaning 
because of pre-established priorities, and 

'^M2TT:5X":§T^97c (Supp. V 1975). 

42 U.S.C, 81397c(2XA), (R), (C), and (J) (Supp. V 
1975). ' " 



full consideration is not given to who 
.should receive services. 

. , , , , , ■ ,,■ , ■ ! - 

One indication of the impact State 
legislatures have On the allocation of Title 
XX resources and of their ability to 
frustrate the intent of the services pro- 
gram planning process, wa5 found in the 
State of Colorado's July 1, 1976, through 
June 30, y^ll, Comprehenswe Anniuil 
Senrices Pro^m Plan (CASP). That plan 
states— 

The priorities for spending over 
eighty percent of the Title XX alloca- 
tion are fixed by Colorado law or by 
the appropriations bill. Titles 14, 19 
and 26 of C.R.S. 1978, as amended, 
contain legal mandates which have 
been incorporated into the service 
plan. Separate appropriations have 
oeen made for day care, foster care, 
♦ and community centered boards, all 
of which have been incorporated into 
the Service Plan. 

The limited flexibility in setting 
priorities which results from the 
existence of legal mandates means 
that the State Department can make 
decisions about only a portion of the^ 
service pro-am. The State Board of 
Social Services makes decisions to set" 
priorities for that portion of the 
program not legally mandated. . . 

. . .The influence of the le^slative 
budget review and appropriation pror 
cess in establishing human services 
program policy is significant. The 
most effective form of citizen input 
and participation into the decision- 
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making oroceiM for Titl^ XX is input 
to individual legislators and participa- 
tion at the budget und human servic-' 
es committee meetings.^ 



David Ashmore, director of the Title 
XX sckjial services program for the Colora- 
do Department of Social Services, said: 



, . . .[A]bout 85 percent of the 
[Stat<ys Title XX] funds. . .are ear- 
marked . throyi^h various pieces of 
[State] legislation and various laws, 
which are very strong in Colorado for 
protective services for children. We 
have very weak laws in terms of 
protective services for adults; we rely 
on the probate codes, and we're 
pushing this. . . .[T]he law says you 
must provide these services to anyone 
who has a need for the service^ on the 
one hand, and you don't have the laws 
or th(* mandates or the support for 
administering services, so where are 
you going to ^o? I think much of what 
IS happening in Colorado is by default 
in terms of how many dollars we have 
and how many laws are implemented 
and the priorities, and the children 
and the families are getting the high 
priorities in Coloradp.^^^ 

The age implications of State legisla- 
tures' setting age-speeific priorities was 
also evident in Missouri, Washington, 
Illinois, Texas, Florida and California. In 

State of Colorado, Department of Social Servic- 
es, Compr^hensiw. Annml Senncci^ Pi'iygr^m Plan: 
The Title XX Socuil Sendees Man for the State of 
Colorado, July 1, 1976 June SO, im{\916), pp. 75, 
77, Day care is define<l in the Colorado CASP (p. 
40) a? care of a child for a {X)rtion of a day, but leas 
than 24 hours. 

David Ashmore Testimony, Denver Hearing, p. 
109. 
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Missouri, Commission staff were told by 
the director of the State's Title XX social 
services program, and by an administrator 
V of a local Title XX social services pro- 
\ gram, that action by the State legislature 
nas had a stror\g influence on the struc- 
ture of social services provided under Title 
XX. They said that the State legislature 
had passed a child abuse and neglect law 
in August 1975 that included strong 
penalties for non-compliance by adminis- 
trators and others, and had designateid the 
agency responsible for administering Title 
XX as the agency to implement the new 
legislation. No new State funds, however, 
were appropriated by the State legislature 
to implement the program, so the agency 
operated it with Title XX funds that had 
supported the provision of protective 
services to adults. Protective' services for» 
adults, which had been offered in every 
county, were eliminated in all but three 
cities in the State.«« These Title XX 
administrators said that the agency could 
do, this, because it is mandated by State 
law to provide a specific program of 
services to children but has only^a general 
mandate to provide services to adults.^^ 
The dij^tor of the State agency designat- 
^ to administer Title XX in Missouri and 
the member of his staf f who developed tl 
State's ,Title XX comprehensive annm 
services plan said that^iecause the budget 
is developed before the planning cycle is 
completed, resource allocation is not done 



^ Dwain Hovis, deputy director fcfr social services, 
Division of Family Services, Department of Socia^ 
Services, interview in Jefferson City, Mo., Apr. 7, 
1977 (hereafter cited as Hovis Interview); Paul 
Nelson, director, St. Louis City Office, Division of 
Family Services, Department of Social Services, 
interview in St, Louis, Mo,, Apr, 5, 197'ljihereafter 
cited as Nelson Interview). ^^ 
Ibid. ^ . 
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on the baaia of the Title XX plunning or 
needa asaeasmfent activities. They said that 
it is. difficult, rf not imposvsi'ble, to relate 
needs" assesamenUs done as part of the 
planning" process to the allocation of funds 
l>ecauae of the legislative mandates that 
determine where funding will he directed 
regardless of needs iiaseaament findings.'^^^ 

Commission staff were told by the 
director of the social services branch of 
the Texas Departrhent of Public Welfare 
that the department is mandated by the 
* Texas Family Code to provide protective 
services for children and by Federal 
legislation to provide at least three servic- 
es to SSI recipients, and that the Depart- 
ment concentrates its resources on serving 
chifdren and SSLrecipienta as a result of 
these mandates. He commented that 1978 
would l)e the first year that the planning 
processes called for in the Title XX 
Pjpogram would be fully implemented 
because the ^tate legislature, which meets 
on a biennial basis, had approved the 1975 
and 1976 budgets for ' social services, 
including appropriation of funds for spe- 
cific services and activities, prior to imple- 
mentation of the Title XX program. He 
said that because of this action, few 
changes in services could l>e made during 
deveJLopment of the Title XX plan for each 
of these years.''' 

Similarly, in Illinois, a sUiff member of 
the office responsible for the Title XX 

Flovis IntcTviow. 
'l Burt Raiford, director, Social Services Branch, 
Department of Public Wolfart^ interview in Aus- 
tin, tex.. Apr. 27, 1977. 

^'^ Mary Ann Eckert, aUiff assistant to the chief. 
Bureau of S(K"ial Services, Do|^n^ment of Public 
Aid, interview in Springfield, lit. May 18. 1977 
(hert't^ftor cited as Eckert Interview). 
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plan said that during the development of 
the plans for both the first and second 
years of the program's operation, there 
was public participation, but that there 
could l)e little change in either year's plan 
l)6cause budget decisions for the State had 
already bieen made.''2 xhe special assistant 
to the Governor {or social services in the 
State said that priorities regarding what 
services will be provided lind'er Title XX 
and to whom, are established in the 
^udget process, which had preceded the 
Title XX program planning process. He 
added that the Governor's office is trying 
to create a situation where the agencies' 
budgets and the Title ^XX plan will be 
submitted at the same time to the Gover- 
nor's office, after which a comprehensive 
plan would be sent to the legislature." 

Staff learned that in California, 10 of 
the 24 social services provided in the State 
are required by State law and were in 
existence at the time the Title XX pro- 
gram was implemented, and further that 
a number of these are age-specific. The 10 
services are: information and referral; 
protective services for children; protective 
services for adults; out-of-home care 
. services for children; out-of-home care 
services for adults; child day care services; 
health related services; family planning; 
in-home supportive services for aged, 
blind, and disabled persons; and employ- 
ment-related services for AFDC reci- 
pients.'^'* 

^* 'Tom Berkshire, special assistant , to the Gover- 
nor of Illinois for social services, interview in 
Chicago, 111,, May X, 1977 (hereafter cited as 
Berkshire Interview)\^ 

State of .Calif ornm» Comprehensiif Amiml 
Sermces Pfvgrayn Mayi- July 1, 1977 June SO, 
;,97,>?, (1977), pp. 8-^9. 



Edwin Lovine of the Florida Depart- 
ment of Health and Rehabilitative Servic- 
es testified that in Flori^8u_the allocation 
of dollars in the propoaeii Title XX plan, 
including services to specific groups, is 
based on the recommended budget that 
the Governor submits to the State legisla- 
ture. Mr. Levine said that the governing 
document for allocation of resources un- 
der the Title XX plan is the final appropri- 
ations act of the 'legislature. He stated 
upon questioning that the ^ department, 
which was' holding public meetings around 
the StiUe on the proposed Title XX plan at 
thti time tht\, legislature was considering 
the appropriations bill, did not make any 
specific re(juests for increases or decreases 
in funding that had a Title XX component 
while the legislature was in session. 

The importance of State legislative 
action was also noted in Washington 
State. A regional planner for Title XX in 
the Washington Department of Social and 
Health Services said that the State legis- 
lature had mandated protective and foster, 
care services for children and that this 
mandate had had a major impact on the 
allocation of resources under the Title XX 
program* '^fi The chief of the department's 
Office of Family, Children, and Adult 
Services told Commission staff that the 
State legislature also mandates adoption 
services, juvenile delinquency prevention, 
and congregate care. He said that while 
the department has operated an active 

'^^ Lovine Testimony, Miami Heanng, p. 204. 

Patricia Solberg, Title XX planner, Re^on 4, 
Department orSocial and Health Services, inter- 
view in Seattle, Wash., Apr. 25, 1977 (hereafter 
cited as Solberg Interview). 
" William Quick, chief. Office of Family, Children 
and Adult Services, Bureau of Social Services, 
Community Services - Division, Department of 



adult protective services program, legislal 
tion is needed to put adult protective 
services on a pM ..with_ child, protective 
services. , Such legislation, he said, had 
been inti*oduced that year, but its chances 
for passage were rate>d as only fair.77 

The Commission found that in addition 
to directly influencing the age groups to 
whom Title , XX services are provided, 
enactment of age-specific State legisla- 
tion can also influence who receives Title 
XX services by affecting the allocation of 
staff to provide services to adults and 
children.; 

Missoun^B proposed Comprehensive An- 
nual Services Program Plan for July 1, 
1977, to June 80, 1978, states: 'The 
primary method of implementing services 
authorized by these [State] laws is by 
utilizing State appropriations to employ 
social service workers. "^^ 

Commission staff were told that before 
the State child abuse legislation was 
enacted, the Missouri Department of 
Social Services had distributed staff posi- 
tions for provision of direct services to the 
city and county welfare offices according 
to their proportion of the State's aid to 
families with dependent children and 
supplemental security income populations. 
After enactipent of the child abuse law, 
staff who had been providing direct 
services to adults were either transferred 

Social and Health Services, interview in Olympia, 
Wash., May 2-3, 1977 (hereafter cited as Quick 
Interview). 

'^^ State of Missouri, Department of Social Servic- 
es, Missouri Division of Family Services, Proposed 
Co^mjyrehensive Annual Social Serui^es Progravi 
Pian, Program Year July 1, 197? , to June SO, 1978 
(1977), p. 9.' 
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to the section of the department i(<e8p()nsik 
ble for purchaae<i services, or were made 
responsible .for providing services in con- 
nection with child abuse. Social workers in 
the department had objected to this 
change l>ecau8e they believed that unless 
direct services were available in each 
county welfare office to adults^ the elderly, 
would he neglected 

Shirley Harris, social services adminis- 
tration su{)ervisor for the Adams County, 
Colorado, Dej^artment of Social Services, 
testified that the State legislature's prior- 
ity on child abuse and foster care has 
resulted in discrimination against older 
persons, whom she defined aa persons 50 
or over. Ms. Harris said that the ratio of 
staff working with adults to staff work- 
ing with children in her department was 
set as 1 to 8, and that this priority 
resulted, in part, l)ecause of the mandated 
programs. 

The Commission found that Title XX 
program administrators also establish 
policies and practices that result in con- 
verting Title XX, or certain of the services 
provided under the program, into an age- 
specific program. Some limitations on 
participation by certain age groups have 
been a consequence of States' selection of 
the categories 'of individuals who will l)e 
provided services. 

As stated- earlier, the statute seta forth 
only two requirements regarding the 
categories of eligible j)^rsons States must 
elect to serve. First, 50 j^ercent of the 

Hovis Interviow; Nelson Interview. 
Shirley Harris Testimony, Ikyw^er Hearing, [). 
107. . ' 

«' 42 U.S.C. §1397a(a)(4) (Supp. V 1975). 
42 U.S.C. §1397c-{2XB) (Supp. V 1975), 



expenditures for which the Federal G<)v- 
ernment makes payment to a State for 
Title XX social services must be' spent for 
services to individuals who are eligible~for 
or receiving AFDC or whose needs are 
taken into account in determining the 
needs of these individuals; who are receiv- 
ing or eligible for SSI benefits or State 
sut)plementary payments or whose income 
and resources are taken into account in 
determining the amount of benefits; or 
who are eligible for Medicaid.*^^ Second, 
the State's comprehensive annual services 
program plan must set forth, the services 
to be provided under the program, includ- 
ing at least three types of services to'SSI 
recipients in need of such services.*^^ 

Except for these requirements. States 
may provide any services to any catego- 
ries of individuals as long as they identify 
the services and categories of persons to 
receive them in the plan. If, for example, 
admi nistrators elect to provide certain 
services t>nly to recipients of AFDC, as 
was done for receipt of employment 
services^ in California,^'^ they effectively 
limit receipt of those services to persons in 
the age groups who comprise the State's 
AFDC recipient population. Assuming 
that persons receiving AFDC in a State 
are similar in makeup to persons receiving 
AFDC in all States, selection of only 
AFDC recipients for -services would, for 
the most "part, limit ^receipt of those 
services almost ^exclusively to women, who 
constitute almost 90 percent of adult 
recipients of AFDC nationally, and fur- 
ther, to women l^etween the ages of 19 

*J.S., Department of Health, Fxiucation, and 
Welfare, Office of the Assistant Secretary for 
Planning and Evaluation, Technical Notes: Sumr 
maH-f's and Chamcteristii's of States Title XX 
S(H'ial Sercices Pfan.^for Fiscal Year 1977, p. 27. 
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and 40, who make up 75 percent of adult the age requirements applied to themy 

,womeh receiving' AFDC^* ■ ■ 'hr':' ' were: 



SimilarlyV lirnitihg receipt 
vices to SSI recipients^ if a State's recipi- 
ent population compw*ed with^^^ i^^ 
data, would create ^ recipient population 
almost exclusively comprised of persons ^50 
or over, since, aocordihg to the Social 
Security Administration of the Depart- 
ment of Health, Education, and Welfare, 
persons 50 or over were 78 percent of 
adults receiving federally-administered 
SSI payments (including federally-admin- 
istered State supplements) in December 
1976. (Slightly over 50 percent of the 
*adults receiving SSI were receiving bene- 
fits as **aged" persons, with thfe remaining 
adults receiving benefits based on blind- 
ness or disability^ Children who were blind 
or disabled were less than 4 |ei;cent of all 
SSI recipients during this same period.)^'^ 

Other restrictions on receipt of services 
by specific age groups, however, have 
resulted from the establishment by State 
or local administrators of specific age ' 
limitations on receipt of services, or 
selection of specific age groups for receipt 
of services. For example, the Plan f(yr 
Public Aid Services for the Illinois De- . 
partment of Public Aid, published in April 
1976, included age requirements in the 
definitions of some of the services offered . 
by the Department. These services, aVid 

U.S., Department of Health, Ekiucation, and 
Welfare, National Center for Social Statistical 
unpublished data for Mav 1975. 

U.S;, Department of Health, Education, and 
Welfare, Social Security Administration, data 
provided by Virginia Kirschbaum, disability spe- 
cialist, Division of Rehabilitation Progframs, Bu- 
reau of Disability Insurance, SSA. 
"9 State of Illinois, Department of Public Aid, 
Illinois Wdfai'e aTui Rehabilitution Ser^^ires Plan, 
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• day cai« f or cKi^ 

• educatk>ti ui4 lervicet for 
person« IS throiigh64; 

• family planninn: for persons Vi through 

44;.. 

• foster care for children under IS; 

^ ' . . . . 

• eervices to unmarried parents for 
femldes 15 to 39; and 

• services to WIN iMrticipants for per- 
sons 16 through 64.^ 



These same services were identified in 
the State's ; final comprehensive annual 
services program plan for October !, 1975, 
to June 80, 1976j and in the proposed plan 
for July 1, 1977, to June 80, 1978, but the 
age limitations were not included.*^ Thus, 
although this information was not includ- 
ed in tlie proposed Title XX plan made, 
I available to the public for review &nd4 
comment, the agency administering the 
Title XX program was evidently applying 
age-specific restrictions to the Title XX- 
funded services. 

In other States visited, service defini- 
tions were generally not age-specific, 

Volunve 2: Han for Public Aid Services, Fiscal 
Years 1977-1979 (191^), ppAX-Sl. 

State of Illinois, Illinois Department of Public 
Aid, The Comprehemive Annual Services Plan for 
Illinois for the Program Year October. 1, J 975 
through June 30, 1977 (1976f, pp. 21-46, and State 
of 111 linois, Illinois Department of Public Aid, 
Proposed State, of Illinoia Comprehmsive Annual 
Seizes Plan for Program Year July iso, 1977, 
thrmgh June SO, 1978 {1971), pp. 2&-M. 
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but jilaiw did identify <»iliwnj^ aa 
being for children, youth, the elcjerly, etc. 
Washirijrtpn State's CASP fbi^ fi^hyt^ 
1977 s^tes 
ai^ "aged people who do not recfuire ■ 
24-hour institutional care"^^ and thaV 
child diay care is for children under Ib^ 
Maine's Title XX CASP covering the 
period October 1, 1975, through June 30, 
1976, provides for "camperships for chil- 
dren" and "meals for the elderly" and 
"recreation and socialization for the elder- , 

Commission staff were also told 1:^ 
some State and local administrators that 
even when services are not specifically 
defined as being for certain age groups, 
they emphasize certain age groups in the 
operation of programs. For example, the 
acting director of the Maine Bureau of 
Resource Development said that emphasis 
in provision of alcoholism services is 
placed on persons 50 or over, that empha- 
^sis in day care for children is on those 6 or 
under, and. that emphasis in services to the 
mentally ill is on deinstitutionalized adults 
40 or oyer.»' The Title XX planner {or 
region 4 in the State of Washington said 
that child protective services, child foster 
care, adoption, child day care, juvenile 
delinquency prevention, and services to 
the developjnentally disabled were avail- 
able to persons 18 or under, adult day care 
. services were available to persons 18 or 
over, and chore services, placement servic- • 
es, alcoholism services, health sQpport 

State of Washington, Department of Social and y 
Health Services, Tin«/ Compreheiisive Annml 
Social Sendees Program Plan for the Stxite of 
Washington, FY 1977 {im), p. m. 

Ibid., p. 101. 

State of Maine, Pepartmeni;.of Human Servic- 
es, Bureau of Resource Development, State PUin, 



8€!!Vice8,^ a^^ infonnation iand ref^ri^l ■ 
services were available to pemns of .all; " 

,lag«8>8:"^--'^:i^ 

By . niakihg these distinctions on\;^;:J 
basis of age in the coiuiitions under which - 
persons are eligible for services and; J 
restricting certain services t» pitr^culiM'^^^^^ 
age groups, administratprs of Title XX 
programs influence, without apparerti^ ^ 
justification, the age composition of per- ; 
sons able to participa.te in the programs. 

R«iUiinc« on Historical Patt«mt ' 

The Commission found that in the sites 
visited as part of the study, Title XX 
program administrators often relied on 
historical patterns of allocation of social / 
services resources to decide how resources 
should be allocated under the Title XX 
social services program, and that in some 
cases, age discrimination resulted because 
those historical patterns themselves had 
not distributed resources in*an equitable 
manner to different age groups. 

The Title XX program, aa indicated in 
the program description, replaced the 
social services programs that had been 
authorized under Titles IV-A and VI 6{ 
the Social Security Act for recipients of 
aid to families with dependent children 
and recipients of aid to the aged, blind, 
and disabled. These programs of social 
services had been in operation, with 
modification, since 1956, when the Con- 

Sodal Servicts Act of 197^, Title XX{\m\ pp. 19 
and 21 (hereafter citpd as Maine CASP ). 
»' Dan Wilson, acting director, Bureau of Re- 
source Development, Maine t)epartment of Hu- 
man Servicet, interview in Augusta, Me., May 24, 
1977 (hereafter cited a« Wijipn Interview). 
»2 Solberg Interview. ; 
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gress authorized provision of services by 
sttaff pf State welfare agehdes^ to appli- 
rcatits ^"^^^^ Ias8i3- 
t|tnj4e f or fhe aBbve nam^ These 
8<5m(^ were considerecl ari^^^^^a^ 
tiye*co8t of the cash assistants proj^ 
fpr^)^^ the.^ Federal .Goyernment 
matched 50 pertint of States' expendi- 

In 4962, . amendments to the Social 
Security Act expanded the availability of 
fund* to cover services purchased bV the 
State agencies from other pubUfj or\jion- 
prof it private agencies, raised the F( 
share of States' social services expendi- 
tures to 75 percent, and authorized reim- 
bursement for expenditures for services to 
former or potential applicants for, or 
. recipients of , cash assistance as .we|l as for 
previously authorized expenditures for 
services to applicants for and recipients of 
cash assistance.^"! Also in 1962, amend- 
ments were enacted that enabled States, 
if they chose, to administer $ single 
program of aid to the aged, blind, or 
disabled and medical assistance for 'the 
aged, rather than separate programs.^5 



The emphasis on social services had 
increased in both the AFDC program and 
in the cash programs for the aged, blind, 
and disabled during this developmental 
period. The specificity of the program 
requirements for families of needy chil- 
dren and fo/the aged, blind, and disabled, 
^was, however, quite different Amend- 
ments to the AFDG program in 1962 

»3 Social Security Amendments of 1966, ch. 886, 
Title III, §800, 70 Stat. 846. 

Public Welfare Aimendments of 1962, Pub. L. 
No. 87-643, Title ^§l(H(cKl), 76 Stat. 172. 

Public Welfare Amendments ^f 1962, Pu6. L. 
No: 87-648, 76 Stat. 172, 197. 



Stat«i provide for i .pr^w^ 
welfare services and fitoily services. w 
Family services were defined as— . 

services to a family or any member 
thereof for the purpose of preservytg, 
rehabilitating, reuniting, or strength* 
ening the family, and such other 



^If -support 
personal independence,. . Child 
welfare services were defined as— 



r 

public social services which supple^ 
merjt, or substitute for, parental care 
and supervision for the purpose of (1) 
preventing or remedying, or assistinff 
in tfee solution of problems which 
A result in, the neglect, abuse, exploita- 
tioii, or delinquency of child!^n, (2) 
protecting arid caring for homeless, 
dependent, or neglected children, (8) 
^ protecting and promoting the welfare 
of children of ^^rking mothers, an<3 
(4) otheniyise protecting and promot- 
ing ttie welfare of children, including 
the strengthining of their own homes 
where possible or, where heeded, the 
provision of adequate care of children 
. away from their homes in foster 
family homes or day-care or other 
child-care facilities.®* 
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In 1968, amendments to Title IV mide 
the services to be pro^hded even more 

w Public Welfare Amendmenta of 1962, Pub. L. 

No. 87-648, 76 Stat. 172, 186. 

r 42 U.S.G. |606{dK1970). 

9« 42 U.S.C 1626(1970). ^ 



r 



.^".■■V""f!i• 
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specific. The amendmenta mandate<i that, 
to receive Federal reimbursement for 
social services, States had to provide 
programs for preventing or reducing the 
incidence of births out of wedlock, report^ 
ing incidents of neglect, abuse, or exploi- 
tation to thd appropriate authorities, 
establishing paternity and securing child 
sup|K)rt; a work incentive program; foster 
care; and day care.^'^ 

, The 1962 amendments to the oki age 
assistance, aid to the blind, and aid to the 
disabled programs required only that a 
State, in order to qualify for administra- 
tive funds for its a^^'d, blind, and disabled 
programs, must provide in its State plan 
that s 

^ ■ 

the State agency shall make available 
to applicants for or recipients of old- 
age assistance under such State plan 
at iea«t those services to help them 
attain or retain, capability for self- 
care which are prescril)ed by the 
Secretary. 

By 1970, the only services set forth in 
Federal regulations as mandatory services 
for the aged, blind and^ disabled were 
^ information and referral services, protec- 
tive services, services to enable j)ersons to 
remain in or return to their own homes or 
communities, ' services to meet health 
needs, and self-support services for the 
handicapped.'"* 

Social Security Amendments of 1967, Pub. L. 
No. 9{) 248, 81 Stat. 821, 914. 

Public Welfare Amendments of 1962, Pub. L. 
No. 87 543, 76 Stat. 172, 179. 

45 C.F.R. §8222.40 222.47 (1970). 
•''■•^ U.S., Conffress, Senate, S{)ocial Committee on 



This brief chronoiogy of the grQwth of 
social services under the programs points 
up the contrasts, particularly until 1968, 
between the services program require-^ 
menta for AFDC and the Requirements for 
the aged, blind, and ■disabled. The services 
program established for AFDC recipients 
and eligibles was more explicit with 
regard to what was to be provided than 
was the program for the aged, blind, and 
disabled. Services were specified for 
AFDC recipiefn]^ earlier in time than were > 
mandatory services for recipients of aid to 
the aged, blind, and disabled. 

All States provided services under Title 
IV-A of^the act, but were slower to 
pro^de services to the aged, blind, and 
disabled. At the beginning Of 1967, 43 
States were providing social sieryices to 
adults; however, during that Mar, four 
States withdrew from the progftim, three 
(Arkansas, Connecticut, and Louisiana) 
i)ecause they were unable to meet the 
requirement passed in July 1967 that 
States provide a full scope of services for 
adults, and one (Ohigon) to devote greater 
effort to the AFDC program. 

By the end of 1971, all jurisdictions but 
one were providing social services to 
adults. Expenditures for servipes to pei^ 
sons in the adult categories, howevere/ 
were much lower than for services t(| J 
recipients of aid to families with depemj 
dent children. 10"^ This pattern continuel 
until Title XX was implemented, as is 
shown in table 1.2. 

Aging, Devetopments in Aging, 1967, 90th Cong., 
2d sesa., 1968, S- Rept. 1098, p. 272. 

U.S., Congress, Senate, Special Committee on 
Agings Deifelopmenta in Aging', 1971 and January- 
March 7.97«, 92d Cong., 2d sesa., 1972, S. Rept. 92- 
184, p. 259. 
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Plfoal YMr 

1971 
1072 
1973 
1974 
1975 



IxpcraMturM 

(AFOC) 
(In tho«iMndt) 

1563,104 
1. 263.359 

1,497.142 
1,197.713 
: 1,283,619 .. 



* XVI (TWt Vl)«- 
IxptncHhirM A«t(i« 

■ / (in ihoiMAMli) ,• 



1141,295 
324,915 
381,420 
4i3.M7 
'B«9,8e6 



(IB 



I704.M0 

1,Mt,J(T4 
1;|77,«M 
.1,iS31,3aO 
■:i,06S,B0i 



• Th« Soolat S«rvlc«i provitloi\t o( Tltt«i I, X, -XIV, and XVI ol th« aoor*! S«ourity AeVbtoam* T1t)« V) of ttM Ao< ln'l»74. 
. 8Qurc«: U S., tHptrtm^nt o( H«»lth, Bduoilion, ind W«t(«r«, Admlnlilfttton for Public 8iifyie»», Unpubll»»i«d Dtl«, 




This pattern of lower expenditures for 
non-AF^DC recipients appears to have 
contimied under the Title XX program. 
Most oT the services that had been man- 
dated under the social services provisions 
of Title IV-A were the services for which 
States estimated that their fiscal year 
1977 expenditures would be the greatest. 
TJie services and the percentage of the 
total budget that States estimated that 
they would spend for those services are, 
shown in table 1.3; 

A recent report of the Urban Institute 
on the first year's experience with imple- 
mentation of tht Title XX program 
confirms that there has been little change 
from the previous programs in the persons 
served Vnd ^rvices provided under Title , 
XX: The report concluded that "no signifi- ' 



cant changes^ were observed in the types 
of services funded by Title XX or the 
demographic fcharacteristics of pervice 
recipients. ^ 

Witnesses at public hjearinjgB and per- 
sofw interviewed in th<e field study told 
the Comnrussion that priorities eflUblished 
under the prognmw that preceded Title 
XX had been followed under the Title XX 
program, and that this had affected the 
age distribution^of Title XX reeources. 

Orlando Romero, executive director of 
the Denver Department of Social Servic* 
es, testified that the amount of money 
available to the State had been encum- 
bered almost from the very outaet of the 
program, and that priorities had been 
established on the basis 6f historical 



Turem, Implementation of Titbs XX, p. 6. 



for Chlldrtn^ 
HMiih ind Mtntal 
Hfilth 8«rvloM 



241.3 
124.2 



8,1 

4.4: 



»ourc«: U • Dfpifimtnt of Hfilth, IdMCtUon. tnd Wtlftrt, Otflo* ft 
th« Au(»t«n» toorfttry for Wiftfting <^^d lytluati#i\, TwM/oi/ Notki: 

for fitctf Y0tf 1t7T {IfTT), p VI. 



pattfirns, with the needs of children and 
tamilies taking priority. ^^^^ David Ash- 
more, director of the Title XX program 
for the Colorado Department of Social 
Services, supported this statement. He 
poit^ted out that the State >^a8%lready 
"locked in" when Titl^XX was intro^ 
duced, because commitmlnta had already 
been made to the people who were being 
served to continue their services. Because 
C(>lorado was spending at the ceiling of its 
Federal allotment it could not provide 
additional services without cutting back 
on services already being provided.'*^ 

Joe Lain, chief bf the Social Services 
Planning Branch, Social Services Division, 
California Department of Health, when 
aiked how service priorities had been 
established in California, said; 

Ronyr(> Testimony, />enwr Hmring, p. 106. 
A«hmore Testimony, Denmr Hearing, p. 108. 



V:, ■ ■ ■ ., - ■ ■ . 

California at the point the Title XX 
(program) waa enacted had a fairly 
full range of social services programs 
already in place which were for the 
nrk»t part nmndated by State law. ^W^ 
' also. . , were fully uUlkiyig bur alloca- 
tion of Title XX funds. So ihat we did 
/ not have a great deal of ftexibility^i 
terms of making chianges that 'seemed 
to be promised by the enactment of 
Title XX.ioT 

Edwin Schulz, Acting Regional Director 
for the Adn\ini8tration for iHiblic Services 
of the Department of Healti,Eduoatk)n, 
and Welfare in Atlanta, testified that 8 
years ago— 19e9~only five of the eight 
States in his region had a program of 
adult social services for the aged, blind, or 

'OT Joe Lain T©stimony,^n Francuco Hmring, p. 
182. 

3a 



. ^jigj^jjled, indicating the slower pace with 
which adult services had develofied.^H 
Edwin Levine» of the Florida EJepaKment 
of Health and Rehabilitative Services, 
conceded that the present pattern for the 
distribution of funds in tli State is an 
historical pattern and sjd \hat "the 
historical pattern truly does^ot give to 

^ the aged in the State of Florida the same 
kind of funding levels that other groups 
have had that were there 'first'." Mr. 
Levine stated that the issue facing the - 
State of Florida was where to reduce 
expenditures, bilt agreed that the State 
should not base chQicea and priorities on 
historical patterns. 

Another Title X Vprogram administra- 
tor indicated that tl^ehigh prilbrity in his 
State on salving chiloFelsrestlfts from the 
historical emphasis of "^social services on 
children, from a strong children's lobby, 
and from the fact that "the aging are 
pretty much newcomers" to the social 
services area.' 

The fact that older per^ns were not 
served adequately under the social servic- 
es programs that preceded Title XX was 
also discussed by Mw*garet Jacks, former 
director of the Office of Aging and Adult 

, Services in the Florida Department of 
Health and Rehabilitative Services. Ms. 
Jacks testified that "working with older 
people was never considered very impor- 

^ tant." She went on to say that the 
department had had weighted caseloads, 
wherein the number of staff aJjsigned to 
old age assisUnce, AFDC,% child welfare 

•o" Edwin ^hulti Teatimqny; Miami Hmring, p/ 

209. / 

«w Levine Testimony, Mibmi Hmring, p. 207. 

Ibid. / 

Berkshire Interviev/ 



units was based on ratios of otie f or each 
old age asflistance recipient two and a 
half lor each AF'DC recipient, and eight 
for each child welfare recipient. Ms. Jacki 
stated that) as a result, there has never 
been a staff allocated in public welfare to 
serve the aged adequately in terms of 
p'Toviding social services, and there has 
been little or no reoogfiition|Of the need 
for tim€>i and skill in working with older 
people. She noted further that this lack of 
recognition has persisted under the Title 
;XX program. "2 

Another manifestation of the reliance 
on historical patterns was uncovered in 
the structure or system followed in the 
delivery of services. Title XX administra- 
tors stated that a factor in their decisions 
regarding what services to provide was 
what service providers were already oper- 
ating in the community and what services 
\ they were equipped to provide. The re- 
gional administrator for the Purchase of 
Service Unit in the Missouri Department 
of Social Services in St. ^ Louis identified 
two factors that had influenced the 
provision of social services during the fir^t 
year of the Title XX program: where and 
what local funds were available for 
matching since the State did not provide 
enough money for matching; and what 
earlier corttracta existed with providers. 
She said that with regard to providers, 
some are selected because they have had 
contracts in the past and have client 
groups in the community that they are 
already^ serving. Another member ' of 
the staff not^ tHat'decisions on where 

Margaret Jacks Testimony, Miami Htaring, p. 

219. 

"3 Phyllis Reser/regional administrator, Purchase 
of Service Unit, Division of Family Services, 



Services will be located in th^ community 
are in lArge part the result of the "clout" 
that providers have. ^ * < 

In Maine the director of ;the Title XX 
program said that publicity with regard to 
the Title XX planning process had been 
limited mainly to provider groups. V^* 
Although he did not comment on* whether 
^he provider groups had argued that the 
State should continue thfe existing con- 
tracts ind continue to provide the services 
the praviders were already offering or 
able to offer, it seems likely that they 
would take such a position. A regional 
office official of the Public Services 
Administration of the Department of 
Health, Education, and Welfare told Com- 
mission ' staff that providers ensure their 
continuity by pressuring State legislators 
and the Governor, and said that providers 
and interest groups tend to dominate 
public hearings on the Title ^ plan.ii« 

Thus, because State and local Title XX 
program administrators, in deciding on 
what services they will offer, follow 
historical patterns that have been oriented 
to families with children and base their 
choice of services on what providers have 
been associated with the program, certain 
age grouj|)8 continue to go without their 
fair share of services. 

Department of Social Services, interview in St. 
Louis, Mo., Apr, 8, 1977 (hereafter cited aa Reser 
Interview). 

>'VAnna Gubef, social services supervisor I, 
Purchase of Service Unit, Division of Family 
Services, Department of Social Services, interview 
in St. Loui», Mq., Apr. 5, 1977 (hereafter cited as 
Guber Interview); 

Wilson Interview. 

McConnell Interview, 



Umltitlont on Strvloft 

Agendea jadniiniatenng the Title XX 
social services program may provide aei^ 
vices directly by using their own staff and 
facilities, or they may enter into contrac- 
tual arrangements with pther agencies 
and organizations to provide some or all of 
the social services offered under the Title 
XX comprehensive annual services pro- 
gram plan.iiT Although the extent to 
which services are purchased from other 
public and private nonprofit agencies 
varies by State, the use of purchased 
services has generaJly increased since 
Title XX was implemented."* The De- 
partment of Health, Education, and Wel- 
fare reported' that, based on information 
provided by States for the period between 
April and June of 1976, State agencies 
administering Title XX social services 
purchased nearly 50 percent of all services 
from other public and private agencies.^^^ 

The Commission found thi^t contN^tor 
agencies frequently limit receipt «ef 8ora.e, 
or all of their services to persons within 
particular age rangfes. For example, at one 
site in the field study, services w^re 
purchased from 18 organizations, nine of 
which had age requirements for participa- 
tion in their programs. These agencies 
^ and the age restrictions they placed on 
participatiop are presented in table 1.4. 

42 U.S.C. §1397c(2XG) (Supp. V 1976); i2 Fed. 
Reg. 5842, 6862 (1977) (to be codified in 46 C.F.R. 
J2&.70). 

n« Turem, ImpUmentation of Title XX, p. 70. 

Social S«rvic«8 U,SA. April^u)vs 1976^p. 70. 
120 James Washeck, social services supervisor II, 
Purchlase of Service Unit- Elastern Region, Divi- 
sion of Family Services, Department of Social 
Services, interview in St. Louis, Mo., Apr. 6-^, 1977 
(hereafter cited as Washeck Interview). ^ 

41 



Orginlitttont ProvMlna IHirohiMd ttrtlett Uridtr TM#XX tn 
Omi ttiirty tltt tiM A9t fitttrlotkmt onl^artlelpi^ 



Art* A8«iH)y on ABlnf»--provl0tt hpmtmak chort; trantportatlon/ 
hpmt dollvartd and co^p^fOatt mtalaV and tocial Ikllla •trvlota 

HouoInQ Authorttjh^rovldta homtrY>aktr, . ohoraj^^^ trantpprtatlon, 
home dtllvtrtd and congrtgatt mtaia. and aoclal aMIlt ••ry<cta 

Child Day Caro Organliationa and IPijbllo tohooia— day cart for 

chlldrtn 

City Hoapllal-Hivaiuatlon, dlagnatl«v and tasting for chlk|r«n up la 
agt 5 who hava batn referrtd through health clfnics. For chlldrtn 
3 or ovtr. counatllng partntt ia Included 

^bllo Sohool (K-ia>~coun«ellng by school s^lal worktra for alt- 
mentary school chddrerr , 

- V • 

ChlM Cart Ataociation— residential treatment' for homeless, ne- 
glected and dependent children who have gone through the juvenile 
courts 

Older American Tranaporlallon Service (OATS) 



Junior Kindergarten 
Preaohool 



60 or over or 18 or over If ■ handloappfd or 
diaebitd 

agts differ by oontraot, but chlldrtn rangt from 
2 to 12 • • 

6 or under 



kindtrgarttn through 8th grsdt 



chlldrtn 



4 



no sptclfic rtatrlctlon, but namt suggtsts agt 
requirements ' 

preschool children 

to school age ^ 



Sourct: • 8ttt« of Mliio^uri. D«p«r1mtnt o! Sodtl Strvlctl. Mliiourl Dlvlilon of Family 8trvlC«l. Puro^ilt Of StrWOM, iMfm f^gion: MoMhfy V 
Report B9ginn I ng fiftfch 1. ^077 (1Q77) . # 

Jtmti Withtck, Social Strvicti Sup#rviior 11, Purchiit of 3trvlc« Unit— Kwtsm RtQlon, DWliion Of Ftmlly 8«rvioti. Dfptrtmtni of SoOtI 
StryiC*!. Int#rvl«w iVi 8t. Loul«; Vh).- Apr 5-5, 1077. 



In aome inaUinces, these contractx)r8 
im{)ose age re<iuirements ))ecau8e they are 
authorized by Federal legislation to aervci 
\a|>ecific groups. This would be true, for 
example, of the area agency on aging with 
whom- the Title X^'ngency in the* site 
discussed al)ove contractcKi. The authority 
under which the agency is \jatabliahe(i, the 
Older Americans Act, authorizes area 
agencies oh aging to act on Ixjhalf of older 
persons.'-^' In other instances, however, 
the contractor agencies had established 
age requirements without any Federal 
authorization. At the si^te discusvsed al)ove, 
all of the agem-ies contracted with for the 
provision of child day care services set age 
re(iuirements. Age re(|uirements for day 
*carc were extremely varied. For example, 
the age requirements for children who 
would Ik' served included those 6- 14, 5-12, 
3 6, 2 6, 8 5;f> 11, 8-11, and 2 1/2 6. i'-^'-^ 
No^^explanation wjis given for these age 
requii^ements or why they varicnl among 
the different centers. At this same site, 
the Title XX agency had entere(^ into a 
contract with the public 8cii(X)l sygtem to 
[)rovide counselinj^. It wa.s originally de- 
veloped to serve ^>ersons from kindergar- 
ten through 12th grade, but wjis modified 
to serve kindergarten through 8th grade 
students when the sch(K)ls could'not make 
as many referrals as had l>een st>ecifie(i in 
the contract and wantcnl to concentrate 
their efforts on a narrower age range. ''''' 

Another example of contracting with, 
agencies that phibe age limiUtions on 
participation in their programs was found 
in Maine's CASP'for the j)eriod Octol)er 1, 
, 1975, to June 80, 1976. The plan includes a 

I-'-' St. liOiiis,' Mi!^.S()uri^ Division of Fumily Scr^' 
.vic(!S. (iiiidr to Title XX Scn-irrs for Fixrnl Yearn 
!!I7'! }fi7?(Um), p[). If) 18. 



section ori "other agencies providing' hu- 
man services in Maine," the types of 
agencies with whom the Title XX agency 
would Contract for purchased services. 
Many of these agencies, which are too 
numerous to detail, had age requirements 
for participation in their services, includ- 
ing: drug abuse services for persons 16 to 
25; an educational enrichment program 
for disadvantaged youth 18 or older; 
speech and hearing evaluations for chil- 
dren under 18; special education for 
children 6-15; special education for chil- 
dren 5-19; residential psychiatric treat- 
ment for boys 5-12 and adolescents; 
residential care for children 4-12; a well- 
aging clinic for adults 50 on^over; a senior 
citizens center for persons 60 or over; 
YMCA residential facilities for women 
ia-50; dental care for children under 18; a 
home^or exceptional adults 18^-50; and 
child day care programs with varying age 
requirements. 

These examples, and the n fact that 
almost half of all services provided under 
the Title XX program are purchased 
services, suggest that if Title XX agencies 
continue to contract with agencies "and 
organizations that place age limitations on 
their services without authorization to do 
so, persons of a variety of ages will be 
unnecessarily excluded from participating 
in certain services or in the entire pro- 
gram, regardless of their need, because of 
their age. 

Gul)er InU-Tview. 
Maine T^.^^P, Api>en(lix of Other Agoncies 
Providing Sorvices'in Maino, 
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Outr«M| and Rffirril AcKvHItt 

FQitji>urp(JSe8 of the study; the CJompiis^ 
siondisfined outreach a» a proces* through 
which potential participants are notified 
about available services or benefits and 
how to use them, and are provided access 
to them. Outreach has been shown to be 
important because of its effect on who 
participates in a program.' Without out^ 
reach, or with limited outreach, persons 
otherwise eligible for a program may not 
apply for services or benefits because they 
do not know about them. With outreach, 
programs may be better able to ensure 
that all eligible and interested persons 
h^ave an opportunity to participate, or may 
be able to target persons who are underre- 
presonted in a program's service popula- 
tion. 

Commission staff were told in several of 
the sites visited during the field study and 
Xhe public hearings that certain age 
groups have greater need for outreach 
than others, and that without outreach, 
these persons are not in a position to take 
advantage of the social services available. 

. The chief of the Office of Family 
Services in the Washington Department 
of Social and Health Services told Com- 
mission staff that he did not think the 
outreach program was reaching all per- 
sons eligible for Title XX^ services, and 
indicated that he believed this was partic- 
ularly true of the aged because they are 
more isolated socially, have problems 
getting to service sites, and are more 
hesitant to ask for help; of low-incdirie 
people, because they are not wfell educated 



'■""i Quick Interview.'' 
Rtaer Interview. 



and not a« iwiu^ g^heraliy; and of Infahts 

and fchildren, becauw they are dependent 

bn pai^en^^ tiiemselvw^^^^^^ ihe 

problem. ;. : 

In Missouri, Commission staff were tdd 
by the administrator of a purchase oiT 
service unit that there is a large popula- 
tion consisting of older persons and young 
adults ih(k is not aware of the services 
that are available;^^* Another member of 
the staff of that agency said that he does 
not believe that outreach is reaching older 
persons, and that older persons seem to 
have more difficulty understanding and 
acting on information provided them.^'^ 

An administrator of the Title XX 
program in Maine said that it is difficult 
to re/gwjh people living a long distance from 
service centers Who lack transportation 
services. 

The age group most frequently men- 
tioned as the group that would moet likely 
be affected by a lack of transportation 
was older persons. E. Bentley Lipscomb, 
program director of aging and adult 
services of the Florida Department of 
Health and Rehabilitative Services^ testi- 
fied^ 

. . .[older persons are] very depen- 
dent upon some kind of transporta- 
tion to get to existing services. You 
can have all of the services in the 
world, but this particular group is 
most vulnerable, in terms of not 
being able to take advantage of the 
network of services that are available 
in the community, simply because 

Waaheck Interview. 
Wilson Interview. 
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. they cannot move from [)o\ni A tx) 
point B to receive those services. •'•^^^ 

Shirley Harris, social siorvices adminis- 
tration siijKirvisor for the Adams County, 
Colorado, Department of Social Services, 
tevStified that limited transportation and 
the location of offices desij^ated to serve 
older persons present barriers: 

We do not have [a Social Security 
district office providing supplemental 
security income l[>enefits]. . .located 
in the county, so transi)ortation diffi- 
culties that would not he aa outstand- 
ing in Denver, for example, exist. 
How to get downtown or for a i)eraon 
who's older but still drives, just 
driving downtown, those problems 
have to Ix) worked out, often without 
the assistance of the department of 
social services. One, lx3cause no funds 
are available to subsidize a trip 
downtown to the office, but also 
because we never come jn contact 
[with the persons wl^ need this 
assistance] even if we would be 
inclined to give local funds to jussist in 
that service. ^"'^'^ 



Finally, Commission- staff were told that 
persons withoOt contact with the cash 
public 'assistance programs are particular^ 
ly difficult to reach: Lucy Ellison of the 
Public Services Administration's San 
Francisco office testified: 

. . .usually the major access into our 
office [is] through the cate^rical aids 
of public assistance and this has l)een 

E. Bentley Lipscomb Testimony, Miami 
Heaiing, p. 223. 

' Harris Testimony, l>f.7)!w //fiari>?^, p. 119. 

Ellison Testimony, San Fmncim) Hearing, pp. 
178 79. 

) ■ 



in the past and I am not of the 
impression that perhaps, except 
maybe for chilclren, that this is 
changed dramaticistlly. So that ^ou 
have a situation in which there is a 
group here who is not necessarily 
being served consistently by anyone, 
in terms of the money payment 
program. They are not known to the 
agency, and 1 think their access to 
services is made that much more 
difficult because of the lack of affilia- 
tion with any particular ^ielivery 
agei\cy.i'^' 

Mif. Ellison indicated that this lack of 
contact with the public assistance pro- 
gram l:)ecause, of nonpartixiipation in. the 
Fetleral-State cavsh as^istiince program is a 
problem faced by i)ersons bet>veen 21 and 
64.1'^'^ Other administrators indicated, 
however, that this also aff^^cted receipt of 
services by jx^rsons 65 or older, l)ecause 
they receive cash assistance through the 
Social Security Administration rather 
than the welfare departments, which also 
administ«r Title XX. 

Eligibility for cash assistance for aged, 
blind, and disabled persons under the SSI 
program ''has been determined in the 
district offices of the Social Security 
Administration since 1974 when the SSI 
program Was implemented. In those 
State^that supplement the Federal SSI 
payment, per^qns may have to contact the 
department of public welfare to be* deter- 
mined eligible for the State supplement. 
In other cases, however. States have 
elected to have the Social Security Admin- 

ir-! Ihid.,p, 178. 

™ 42 U,S,C. §1381 (Supp. V 1975), . 
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istration administer the State supplement 
along with the Federal payment. Be- 
cause older pers^s do' not or are unlikely 
to ha ve" any cb ntfict wi t h the department 
X)f public welfare unless they receive a 
State supplement in a State where the 
bepartmeht of Public Welfare adminis- 
. ters the State payment/they may not be 
aware of assistance available to them 
through social services, food stamps, and, 
in some cases. Medicaid. 

The problems this eremites when little or 
no outreach is available from Title XX 
agencies were discussed by many fKjraons 
during the field study and in the public 
hearings. 

A local Title XX administrator in 
Washington State said that aged SSI 
clients might be the hanleat to reach 
because of isolation, and that requests 
from low-income older persons for servic- 
es had decreased after they had switche<l 
to the supplemental security income pro- 
gram. She did not know what information 
and referral was l)eing provided to these 
individuals by the Social Security Admin- 
istration, but stated that **we just don't- 
see those oM {)eople as often.'* I ■^'^ 

A State Title XX administrator in 
Missouri said that referrals of SSI eligi- 
bles to social services are dependent on the 
Social Security offices. He noted that the 
SSI population is decreasing in the State, 
an(J said that that may indicate either 
poor outreach by the Social Security 

'•■^•'^ Shirkn' Johnson, social service supervisor II, 
Kent ESSO, Region 4, Department of Social and 
Health Services, interview in St^attie, Wash., Apr 
26 and 28, 1977 (hereafter cited as Johnson 
Interview). 



Administration, or increased reluctance on 
the part of older persons to enter into the 
program. One particular problem he point- 
ed out waiB that Social Security offices ayr^^^^ 
not in every couiity, and that as a result 
older people may have to travel some 
distance to be determined eligible for SSI 
and receive information about social ser- 
vices.i^^ 

Lucy Ellison, with the Administration 
for Public Services of the Department of 
Health, Education, and Welfare in San 
Franciscp, agreed that federalizing cash 
assistance to the aged, the blind, and the 
disabled and moving them out of the State 
public welfare system has created prob- 
lems for SSI recipients in receiving Title 
XX services and said that "part of the 
problem is related to the inherent gap that 
was left by the legislation. "^''^ Joe Lain, 
chief of the Social Services Planning 
Branch of the Division of Social Services, 
California Department of Health ahd 
formerly chief of the Adult Services 
Division, concurred with this statement, 
saying: 

. ; .the impact of H.R. 1 [the legisla- 
tion enacting the supplemental secu- 
^ rity income program] in terms of the 
SSI population has been fairly large 
in terms of the reduction in the 
number of referrals for social servic- 
es. . . .13« 

The director of the income maintenance 
unit in a local department of public 

Hovis Interview. 
1" Ellison Testimony, San Frannm) Hmring, pp. 
191-192. 

i''** Lain Testimony, San Fmncisco Hearing, p. 
192. 
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welfare, responded to a question about 
whether persons eligible for cash assis- 
tance under the SSI program are told, 
about the potential benefits under Medi- 
caid, food stamps/ and Title XX social 
services programs, by saying that indivi- 
duals have to make an application them- 
selves for benefits, and that the Social 
Security district office does jiot generally 
!*efer applicants to the social services 
program. He also said that although he 
recognized that jxjrsons were not being 
referred for social services by the Social 
Security Administration, his office was 
not taking any steps to hfm^ these 
persons into the social services system.*-*^ 
Another program administrator at the site 
confirmed this ijftatement and reported 
that the Social Security ' Administration 
rarely refers persons eligible for SSI to 
the agency providing social services^ She 
said that most referrals of older {)ersons 
are the result of 'provider effortvS.''i<^ 

At another site, a regional official in the 
Office of Human Development of the 
Department of Health, Education, and 
Welfare re{)orted to Commission staff 
that strong antagonism had developed 
between staff at the Social Security 
district office and social worjkerS in one 
State when the SSI program had first 
gone into effect. Social Security staff had 
referred SSI recipients to the State for 
services, without knowing whether the 
types of services needed were actu^ly 
available* As a result, the Social Security 
staff were critieized by the State's social 
service workers, and reduced their refer- 

Uq\'(\ Cohley, director/ Income Maintenance 
Unitj, Division or P^amily Services, Department of 
Social Services, interview in St, LouiSj Mo. Apr, 12, 
1977 (hereafter c'lied as Coniey interview), 



rals to the State agency administering 
Title XX.Hi 

Despite this recognition by adminigtra- 
tors that some age groups have unique 
problems in obtaining information need^ 
to tak<6 advantage of available services, 
the Commission determined that, in fact, 
fittle outreach was being conducted, >and 
few attempts were being made to address 
the problems trnique to certain age ' 
groups, with the exceptiorf of those for 
children. 

Staff were told by a State-level admin- 
istrator in Illinois that there was no 
formal outreach or information and refer- 
ral, other than for child abuse, because of 
limited resources in the State and a 
concern about creating a demand for 
services that could not be met. The 
administrator said that the' effect that 
limited outreach may have on certain age 
groups is suggested by data on recipients 
of services by age. The percient' of re<ii- 
pients by age was: 

' . ' ^ 

0-20 -57 percenjt 

* • - . 

21-35-26 percent 
36-45-6.9 percent 

s ' 

41-65— 5.6 percent 

Reser Interview. 
McConnell Tnterview, \ 
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66 or over-^ 2,9 percent 

Another administrator at this site stat- 
ed that lack of an informatio 
referral system presents Imrriers to get- 
ting into the oVerall social services system, 
and that these barriers parj,icularly affect 
older persons because they are not receiv- 
ing caiah assistance and social services 
from the same agency and have mobility 
problems. ••♦'V 

the Title XX cooniinator for the Texas 
Department of Public Welfai-e said that 
the State has no formal outreach system, 
and that the general approach to outreach 
has been to have si)ecial public informa- 
tion efforts rather than 'workers who 
search out clients. One of these sj)eciai 
public information efforts has been a 
campaign on child abuse to notify people 
in the community that it is a misdemeanor 
not to notify public officials' about child 
abuse and to publicize, by brochure and 
radio, a "chikl abuse hotline." Another 
effort has been a program called '^Genera- 
tion Connection," which is designed to 
make the public more aware of older 
persons and their capabilities; however, 
this program does not convey information 
to older persons ^alx)ut the services they 
may be eligible for under Title XX 
program. ^'♦'^ 

I ■ ...... 

■ ■ ■ «> 

A local-level administrator of the Title 
XX program' in Washington State said 
that her agency's general outreach pro- 
gram ! consists of an information and 
referral system, distribution of printed 

"■•^ Ecl<:ert Interview, 

Berkshire Interview. 
" ♦^ John Moore, Title XX coortlinator, DepHrtment 
of Public Welfare, interview in Austin, Tex,, Apr, 
27. 1977, 
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miiterial bv caneworkera when they visit 
clieftta, iniormational notices in newspa- 
pers, a booth at a "volunteer fair/' and 
pamphleta and posters in the waiting: 
room of th§ office. She said that special 
outreach efforts are conducted regarding 
child protective services, where agency 
staff talk with police and school officials,' 
and the early- and periodic screening, 
diagnosis, ancf treatment progi^am 
(EPSDT) under Medicaid, where commu- 
nity workers contact pafenta of children 
uiider 21 who have-not followed up on. 
referrals for additional carev^^** 

In Missouri, a local official responsible 
for determining eligibility for the Title 
XX program, the aid to families with 
dependent children ca^h assistance pro- 
gram, food stamps. Medicaid, and the 
State program of cash assistance said that 
the' Title XX program has no major 
advertising of behefita, and depends on 
other agencies to refer persons eligible for 
these' programs to the agency. ''♦^ The 
director of the local office said that the 
advertising of benefits that was done 
consisted of limited information and re- 
ferral for income |naintenance (AFDC) 
recipients, radio and television public 
sjirvice announcement, meetings with 
community groups regarding child abuse, 
and a 24-hour child abuse hotline. The 
administrator of the purchase-of -service 
program at this same site said that there 
\Was no formal outreach program and not 
enough money for adequate outreach^ 
despite her belief that there Was a large 
population in the area, comprised of older 

'^^^ Johnson Interview, 

'^^ Conley. Interview, 

'^^ Neliwn Interview, ■ t 
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persons and the "ybuhg ^^^^^ 
that had not heard about services avail- 
able u nder the Title XX program. 

. As suggested by these descriptions of 
the types of outreach provid^, transpor- 
tation was not generally included . as a 
service. Clients arfe expected to use what- 
ever form of public or private transporta- 
tion was available to get to a program 
delivery site unless tliere were special 
circumstances such as illness.^'*® 

Several administrators indicated that 
the reason their outreach efforts had been 
limited was that they were concerned 
about creating demand' that could hot be 
met. 

A State administrator in Missouri said 
that the State does not have enough 
resources to serve every person eligible, 
and that the question becomes who you 
want to serve given limited resources. 
A local administrator at this site agreed, 
saying that the persons responsible for 
Title XX are hesitant to ov'er-promise -on 
availability of services. ^-'^^ 

♦ 

A State- administrator in Washington 
State said that the outreach program y/as 
not reaching all persons eligible for Title 
XX services, but questioned the desirabili- 
ty of improving it to reSClN^l eligibles 
when the potential demand for services 
woufd exceed the supply. He ^Iso pointed 
out anolfeer problem that prograrTradtnin- 
istrators developing outreach programs 

'•♦^ Reser Interview. , 

Martha Gulledge, acting director of social 
services, Department of Social Services, interview 
in Jackson, Miss., Apr. 27, 1977; Guber Interview, 
i.w Hovis Interview. 



fade—the attitMebf^^^ and 
the general public toward outreach. He- 
noted that the State is "conBervative" 
with regard to providing any human 
service, and that State legislators and 
others do mt always appreciate outreach 
efforts. As an example of this opposition, 
he related that one State legislatcr had 
called him personally to protest a mobile 
van advertising food stamps. 

k member of the staff of the agency 
responsible for#^ Title XX program in 
Illinois said that iR advertising of services 
is (Jone by the Illinois Department of 
Public Aid becausiLof limited resources 
and a concern abouWheating' demand that 
the Department q^nnqt ,nleet.i»< 

Administrators at some sites comment- 
ed that they did . not believe that the 
outreach efforts that were being under- 
taken were particularly effective. 

An administrator in Washington State 
said that outFeach may be ineffective in 
reaching some persons because written 
information cannot be understood by 
people who are illiterate or have poor 
eyesight, and that the elderly, blind, and 
disabled particularly have difficulty un- 
derstanding the written word. She con- 
cluded that because of these limitations, 
the best contact is face-to-face contact.*** 

Another Washington s^ministrator said 
thaf he would like to change the outreach 
program to decrease newspaper and tele- 

151 Washeck Interview. 
Quick Interview. 
Ibid. 

E}ckert Interview. 
Johnson Interview. 



vision coverage/ which he considered 
ineffective, ^nd increase efforts by cojn- 
munity workers. ^'^^ His views on needing 
rhbre direct contact were supported by a 
Title XX administrator in Maine, who said 
that the outreach pi*bgram could be 
improved by fostering better linkages 
between Department straff and staff in 
local government welfare programs, and 
by having staff "circuit-riders" for social 
services. '-'^'^ 

' The Commission was told that some 
efforts had been made to coonlinate the 
social services program and the supple- 
mental security income program, but that 
these efforts were only rarely considered 
successful. Orlando Romero, executive 
director of the Denver Department of 
Social Cervices, stated that (Colorado did 
not ha^ the kind of difficulties many 
areas had because he nad worked with 
both the county welfare department and 
the supplemental security income pro- 
gram and "had learned the system at both 
ends."'-'^^ Shirley Hatris, .Social services 
administration supervisor for the Adams 
County, Colorado, Department of Social 
Services, said: 

» • - 

. . .Colorado did not experience some 
of the difficulties [other areas of the 
country had] because there is a 
Colorado supplement. . .to the SSI 
payments, so people still have contact 
with the system. . . .Therefore, there 
is an appropriate avenue for outreach 
for informing clients of social seryices 
and related services.^^^ ' 

QMjck Interviqw, 
'.^^ WiKson Interview. 

Romero Testimony, Denver Heanng, pp. 118- 

119. 



Programs 

Commission 'staff were told that the; 
eliiistence of age categorical programs to 
provide services and benefits to particular 
age groups is used to justify limiting the 
resources to support services to the age 
groups addressed by those categorical 
programs. In the areas visited in the field 
study and public hearings. Title XX 
program administrators said they depend- 
ed on the programs authorized under tjje 
Older '•Americans Atit to serve plder per- 
sons and as a result made limited resourc- 
.es available for serving older persons. 

Roger Doherty, executive director for 
the Denver Commission on Aging, testi- 
fied: 



If we look carefully at what has 
happened in this State, and I am sure 
it is duplicated in other States, what 
we are finding is that agencies who 
are serving vulnerable groups of 
older people, m shuffling fer scarce 
resources, are turning to Title III [of 
the Older Americans' Act] and say- 
ing,. . ."Since these resources are 
available, you are going to have to 
fund services for the aging. . .Out of 
these funds, and as a result we are 
not going to appropriate Title XX 
funds". . . 

t 

I am concerned that Title XX funds 
may not be used quite to the extent 
that, they should be to serve older 

1^9 Harris Testimony, Denmr Hearing, p. 119. ^ 



people because of the existence of 
these other funds. . . 

This practice of taking into consider- 
ation the'^vailability of Older Aniericans 
Act funds in allocating Title XX resources 
wias also raised by Eldwin Levine, of the 
Florida Department of Health and Reha- 
bilitation Services, ^r. Levine, when 
asked how fejierally-assisted age categori- 
cal programs such as Title III and Title 
VII (of the Older Americans Act) are 
taken into account when allocating monies 
under Title. XX, said: 

. We attempt, to the best of our ability, 
to find out. . .what other resources, 
such as Title III and VII in this 
particular case, are used and where 
they are used, and we 'would like to 
use our Title XX funds to supplement 
axid fill in the "gaps" l)etween them. 
We attempt to coordinate, the best 
we can, with the other Federal sourc- 
es of funds. 

Rojfcr Dohortv To^^timonv, Ikfurr Hearing, p. 
92. ' ''^ ' 

lA'vino Ti'stimony, Miami Hearimj. p. 199. 

c 



George Tsismanakis, executive director 
of the Gulfstream Area wide Council on 
Aging in Riviera Beach, Florida, testified 
that the resources available to other age 
groups are not takf n into consideration in* 
the way that Older Americans Act re- 
sources are. He said that when advocacy 
groups questioned the State about the 
fact that only 4 percent of Title^^XX funds 
were available for services to older per- 
sons, they were told, "Just look at what 
Title III [of the Older Americans Act] is 
providing you." Mr. Tsismanakis went on 
to say: , . ^ 

We hear of the $17 million 
that. . .[Title III and Title VII of the 
Older Americans Act] are pcoviding, 
but we never hear about other monies 
available for otner age groups. . . 

The State, in defending its horren- 
dous allocations, has appealed to 
other resources available to the elder- 
ly but chooses not to Jook at other 
resources available to youth. '^'^ 



Tsismanakis Tostimonv, Miami Hearing, pp. 
198 199. ' . " 



Community Mental Health Centers 



The community mental health centers prograni ii authoriwd by 
the Community Mental Health Centers Act, as amended. * The wst; 
authorizes the provision of Federal financial assistance to publte 
and nonprofit private agencies to meet part of the costs of 
providing comprehensive mental health services to individuals 
residing in defined geographic areas.s 

The Commission's review of the prograim uncovered discriminatory 
practices on the basis of age in several areas. Both younger and 
older persons are adversely affected. Persons under 16 and persons^ 
66 or oyer are seriously underrepresented among direct services 
recipients compared to . their representation in^ the general 
population. Reliance on historical patterns of spending and service 
provision that favor adults operates to limit the participation of 
both younger and older persons in the program. Outreach activities 
(frequently referred to in the program as consultation and 
education activities) fail generally to address the older population. 
Parental consent requirements established uitider State law are 
reported to impede the ability of community mental health centers 
to serve youpger persons. The lack of preservice and inservice 
training for treating children and older persons exacerbate the 
failure to serve these age groups adequately. Negative staff 
attitudes toward treating older peipsoijs contribute to their 
underrepresentation. Centers* staff take the supposedly hijfher 
;QOMlts of serving children and plder persons compared to other age 
Ifroups into consideration in deciding whom to serve. .This has a , 
negative impact on receipt of services by thfese age groups* 



' Community MenUl Health Act, Pub. L. No. Na » 42 U.S.C. H288»-288»p, 2689r-2689»a (Supp. V 
88-164, 77 Stat. 290 (1968) [current version at 42 1976). 
U.S.G. §2889 {Supp. V 197^)]. • 



Program Ditcrtptlon 

The purpose of the Community Mental 
Health Centers progfram is to promote and 
(^evelop the delivtiry of eomniunity-based 
comprehensive mental health care by 
providing Federal financial asflis^ce to 
public or private nonprofit agencilfcwlled 
commiinity mental health centers/* The 
mission of the centers is to make possible 
the provision of an array of mental health 
iservices, principally to individuals residing 
in defjned geographic areas, referred to as 
Tcatchment areas."'' According to a Na- 
tional Institute of Mental Health summa- 
ry, centers provide mental health services 
either , "directly to persons in need or 
indirectly to |)eraons at-risk through other 
community caretakers such as teachers, 
persons working in the health services 
delivery system, in public welfare agen- 
cies, in the criminal justice system, etc."*^ 

' Community Muntul Health Cenlo.ra Amend- 
ments of 1975, Pub, L. No. M m, S801, 89 Stat. 308 
■(a975). ' . 

• 42 U.S.C. §§2689 (uHb) (Supp. V. 1975). 

U.S., pepartment of Health, E<lucntion, and 
Welfare, National Institute' of Mental^Health, 
Community Mental flmlth Cenfrrn, thc^^denil 
ItnrMm^'nt (1977), n. -ll (hereafter t'ited as Com- 
viutiitii^Mf;ntnl Hmtth Centers ). 
" Mental Retaliation Facilities and Community 
Mental Health (\'ntur« Construftion Act of 1963, 
Pub. L. No. 88 164, 8200, 77 SUt. 290 (1963) 
[current vor«ion at 42 U.S.C. {i2689(Supp. V 1975)]. 

^ U.Si, Conffreas, House, Committee on Intorntnte 
and Foreign Commeree, Health Remrnie Sharing 
aM Health Serneen Act of 1975 , 94th Con^., Ist 
sess., 1975, H.K: Kept. 192, pp; 34, 51 53 (hereafter 
Qiiod a» Health Hc^'enue Sharing Act)'.. 
":For example, in 1965 the Community Mental 
Health Centers Act wan amende<l to authorise, 
amonjf other thinjfs, jfrant« for the initial co«t« of 
ataffinjf centers with profeaaional and t^chnioil 
{■){!rrtonnel. Mental Rotardation Faoililies and Com- 
munity Mental Health Centers Construction Act 
Amendments of 1966, Pub. L. No. 89 105, 8220, 79 
Stat. 428 (1965). The Ml amendmentit U) the act 



the Community Merttal Health Centerft 
Act was enacted into l^w in 1968, as Title 
tl of the Mental Retajpdation Facilities 
an(jl Community Mental Health Centers 
Construction Act* The legislation, estab-i 
lished a program that entitled States to 
receive Federal fund3 to assist in con- 
structing community-based mental health 
treatment facilities calted community 
mental health centers^ The intent of the 
program was to replace State and county 
mental health hospitals as the prinSary 
source of mental health care with a 
network of centers operating in every 
geographic area of the country.** 

The act has been amended several times 
Isince 1963, and each succeeding law has 
added to the scope and requiremenUj of 
the original program.® From the perspec- 
tive of the Commission's study, the most 
noteworthy am^ments occurred in 1970 

extended the authorisations for the construction 
and initial staffing grant projframs .and made 
possible aaiuisition of existing buildings for use as 
centers. Mental Health Amt^ndmenUs of 1^7, Pub. 
L. No. 90-^1, |§2 4, 81 Stat. 79, In 1968, the act 
wa» amen<ie<l to authorize grants for the construc- 
tion arid staffing of programs t^) treat alcoholics 
and narcotic addicts. Alcoholic and Nara)tic Addict 
Rchabilitutiori Ameridrinents of 1968, Pub: L. No. 
90 574, {1300, 82 Stat. 1006. The 1970 amendments 
effecte<l a numlDer of changes in the program. One 
feature was the authorisation of construction and 
staffing assistance to centers to enable them to 
etitablish.progrAms of pfiental services for children. 
Community Mental Health Centers Amendmoints 
of 1970, Pub. U No, 91-211, §1, 84 Stat. &4.. 
Amendment* enacted in 1975 pro<luccd a general 
reorganisation and revision of the program, includ- 
ing a re<|uirement that centers include programs 
of sjHiciarised, services for older {wrsons and- for 
children; Community Mental Health Centers Am- 
endments of 1976, Pub. I. No. 94-68. Title III, 
8808, 81 Stat. 309 (1975) [codifie<l at 42 U.S.C. 
|2681(Supp. V 1976)], For a review of the legisla-. 
tive history of the act, see Health Re^vniw Sharing 
Act^)p. 34-40. J* r 



Centers 'Amendmerits of l<Wp added, 
iamong. other thinfBT a v^f^^ program to 
•tippprt cohstnictiOT^ (ff ; fa^ to pro* 
' \Hde rn^^nta^ health services for children, to 
underwrite part of the related* staffing 
and ope^fations^^^^ b^f cienters, and W 
support special training and evaluation 
program^ related to the menUl health of 
childrert.'**^ Intilusion of this new. program 
appefars to have been in response to 
/^evidence that the field of mental health, in 
' general, and community mental health 
► centers, in particular, were not effectively 
•serving children." 

The most recent amendments to the 
Community Mental Health Centers Act 
occurred in 1975, when Congress passed 
the Health Revenue Sharing and Health 
'Services Act of 197512 and heralded a 
major revamping of the community men- 
tal health centers program/The report of 
the House Committee on Interstate and 
Foreign Commerce, which accompanied 



■ fqliowiiig'-mi^^ r'^-^.;-^^ ; • 

^^^^^^^^ 1^ 

thcllrit tiitte wiMk^ 
of .CMHC ilia tfe iD<*itiOT 
mental health servioet which such a 
bentw* ih\i«t provide.^ T^^ 

. ooAtftltvs i^uirementsfor.the Q 
«ation ifihd ^pei^ti^^^ 
provision of services, coordinf tioh of 
. services with other entities: aiiS devel- 
opment of an integrated svatem of 
care, staffinig, availability of services, 
responsiveness to the community 
served, governing bodies, quality as- 
surinoe and related matters, i' 



Federal financial assistance Is made 
available to public or nonprofit private 
agencies under five different grant au- 
thorities, each having its own eligibility 
and administrative requirements: (1) 
grants for planning community mental 
health center programs, (2) grants for 
initial Dperation,i'*X8) grants for consulta- 
tion and education services,^^* (4) conver- 



Community ftAental Health Centers Amend- 
ments of 1970, Put). L. No. 91-211, Title IV, S271, 
84 SUt. 60 {repealed 1975). 

See, Digigst of Crisis in Child Mejutul ffealth: 
Challenge for the 197Q8, Final Report of the Joint 
Commission on Menial Health of Children, Inc. 
(Waihihgton, D.C.: Joint Commission on Mental 
Health of Children, 1909) (hereafter cited as Joint 
Commission Report ). The Joint Commission was 
established pursuant to the Social Security Am- 
endmenU of 1966, Pub. L. No. 89-97 Part 4, |281, 
89 Stat. 860 (1966). 
'3 42 U.S.C. 12689 (Supp, V 1976). 
»■* Health RevHue Sharing Act, p. 63. ^ 

42 U.S.C. 12689a (Supp. V. 1976). Planning 
{grants are available to public and noriprofit 
private entities for a 1-year period to develop plans 
for settinjf up commiftiity mental health center*;. 
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See also, He(Uth Revenue iSharing Act, pp. 56-66 
for a more detailed explanation of illl of these 
grants. 

»ft 42 U.S.C. 12889b (Supp. V 1976). Initial operti. 
tions grants are available to public and nonprofit 
private community mental health oentert and 
other public and nonprofit private entities that 
meet certain requirements of the act for the 
purpose of supporting the operational cofts of a 
oenter. Theee grants are available on a declining 
Federal/non-Federal ooet^haring baaii for a peri- 
od not to exceed 8 years. 

»« 42 U.S.C. 128890. (Supp. V 1975). Consultation 
and education grants are available ^to cotpmunity 
mental health centers to support the provision it 
the consultjation^and educate iMrvicea des^ 
at |2689(bXlXI>7 provided the centers meet other 
conditions specif'wi io the act. 
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aion granted (6) financial disti^ 

grarit8.»» Federal financial aaaiatance to 
States is also authorised under the facili- 
ties assistance grant program ; however, 
no funds have l)een appropriated to 
Support such activities since fiscal year 

No. grants may Ixj niade to any center or 
to other public or nonprofit private enti- 
ties within a Qtate unless the State has a 
plan for the provision of comprehensive 
mental health services, approved by the 
Secretary of Health, Education, and Wel- 
fare.'-^' The State mental health authority 
designate<l under Section 314(d) of the 
Public Health Service Act is respo^isible 
for the development and submission of the 
State plan.'^''^ To be approved, the State 
plan must, among other things, (1) set 
forth a program for community mental 
health centers within the State based on a 
statewide inventory of existing facilities 
and a survey of need for mental health 
services; (2) provide for the division of the 
State into sul:)-State geographic areas, 
called "catchment areas," based on the 
population distribution within the State; 
and (8) set forth the relative need of each 

'"mTuT^&2689<1 (Supp. V 1975). Convt'raion 
grunUs uro available to enublo existing centers to 
bring their programs into conformity with the new 
requirements of the 1975 amendments to the act. 
'** 42 U.S.C. &2689f (Supp. V 1975). Financial 
distress grants are made " available ^o community 
mental health centers that meet ccrtait^ eligibility 
Yequirepients as apecifie<l in the act and <;an 8l\ow 
that without such a grant, they would significantly 
reduce the tyiHJs or quality of services provided or 
would Ih) unable to provide the services Mandated 
under |^9(b). 

42.U.S.C §2639ii Facilities assistance grants am 
designed to pay part of -the coats for, among other 
things, acquisition, renovation, leasing, con- 
struction of new facilities or expansion of existinjf 



catchmpt pK)pratl6n for Vmeiita^ 

health servioea.*'' 

In general, a community mental health 
bentef prpgram operates through a pri- 
mary service facility supported by a 
network of satellite centers located within- 
the catchment area. Services are provided 
directly at- the prime center and its 
satellites or through arrangeftients with 
other health service providers in th6 
area.2< Centers are hospital-affiliated or 
hospital-based or freestanding. They are 
gfeherally staffed by psychiatrists, psy- 
chologists; social workers, registered ntiw- 
es, and other mental health .workers. 

The 1975 amendments to the Communi- 
ty Mental Health Centers Act prescribed 
those services that a communis mental 
health center must include in its program 
as a condition to obtaining or continuing 
to receive Federal funds.^* Before these 
amendments, Federal regulatiohs had 
required community niental health cen- 
ters to provide five essential services: (1) 
inpatient services^ (2) outpatient services, 
(3) partial hospitalization services includ-^: 
ing at least day care services, (4) emergen- 
cy services provided 24 hours a day for at 

facilities which will serve aa community mental 
health centers. 

^> M*y karin, Doris Usake, National Institute of 
Mental H«alth, Department of Health, Education, 
and Welfare, telephone interview in Waahr, D.C., 
Jan. 26, 1978. 

42 U.S.C. |2689e(aKSupp. V 1976). 
" 42 U.S.C. §|2689r, t (Supp. V 1975); ;42 U.S.C. 
246(dK1970). The Sute Mental Health Aurthority is 
also referred to as the "State Agerfcy" or the 
"State MenUl HeaKh Agency." 

42 U.S.C. 52689t (Supp. V 1975); 42 CF.R. 
4§54.104(b) and (c) (1976). 

42 U.S.C. §2689(bK2XAKSupp. V 1975). 
V J*;^ 42 U.S.C. §268!9(bKlKSupp. V 1975). See also 
HrnUh Re}>€nm Sharing Act, p. 
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least one of the three services already 
identified, and (5) consultation and educa- 
tion 8ervicea.'^« NIMH refers to the first 
four as "direct services" and to consulta- 
tion and education activities as "indirect 
services." * 

The 1975 amendments, however, stAtu- 
torily defined a program of comprehen- 
sive mental health services as consisting 
of 12 services, including the 5 originally 
prescHbed by regulation. Existing and 
newly ostablishtHl centers were originally 
given 2 years to meet the new service 
requirements.^^ The act was amendecfin 
1977 to extend the 2-year deadline to 3 
years. ■•^^ 

Included among the newly mandated 
services are the following: 

• a program of sjMici^lized services for 
the mental health of children, including a 
full range of. diagnostic, treatment, liai- 
son, and follow-up services (as proscril)ed 
by the Secretary of Health, Education, 
and Welfare.); 

• a program of specialize<i services for 
the mental health of the elderly, including 
a full range of diagnostic, treatment, 
liaison, and followup services (as pre- 
scrilxid by the Secretary); 

• inpatient services, outpatient services, 
day care and other partial hospitalization 
services, and emergency services; 

• consultation and education services, 
which are for a wide range of individuals 

^« 42 C.F.R.i54.212(Supi). 1967), 

42 U.S.C. §2689b(aKlXBXiiiKSupp. V 1975). 

Health Services Extension Act of 1977, Pub. L, 
No. 95^, Title III, §308, 91 Stat. 895 (1977). 



and entities involved with rnehtal tmlUvj 
8ervip68» including health professionals, 
schools, courts, State and local law En- 
forcement and coiiectfonal agencies, 
members of the clergy, public welfare 
agencies, health services delivery agen- 
cies, and other appropriate entities, and 
include a wide range of activities (other 
than the provision of direct dinical servic- 
es) designed to develop effective mental 
health programs in the penter*8 catchment 
area, promote the coordination of the 
provision of mental health services among 
various entities s«fyin^ the center's catch- 
ment area, [and] increase the awareness 
of the residents of the center's catchment 
area of the nature of mental health 
problems and the types of mental health 
services available; and ^ 

• provision of followup care for resi- 
dents of th ^ cata bi^'ient area who have 
been discharged from a mental health 
facility. 2» 

The report of the House Committee on 
Interstate and Foreign Commerce ex- 
plaijied the reasons for having included 
the requirements for programs of special- 
ize services for older persons and chil- 
dren: 

t 

Community Mental Health Centers 
attempt to serve all in neefl within 
their catchment area responsibility. 
They have, however^ lacked the re- 
sources, outreach programs, and in- 
centives to dieliver services to t^^o 
groupfi(with great needs, children and 
the ageJtrThese "populations-at-risk" 

42 U.S.C. §2689(b)(l){A),(8),(C)>(D), and 
(FKSupp. V 1976). 
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have speel^ prdblen^ tp^ 
dally targeted programs and ipecial- 
ly thtinea prof eskionals are equipped 
to handle these patiehtB and potential 



A special oitegoHcal m program 
was established in 1970 for cnilm^n's 
programs. This has led to an expan«« 
sion of services to this age group. . 



. For persons at the opposite end of the 
, spectrum, the no comparable 

special grant i)nQgram has existed. 
The number or elderly under care in 
community mental health centers and 
other outpatient psychiatric services 
as a proportion of all patient care 
episodes in these facilities in 1971 is 
quite small. . . . 



. . .[c]ommunity-based payehiatric fa- 
cilities (community menial health 
center^, outpatient psychiatric servic- 
es and transitional mental health 
facilities) are playing a relatively 
mihOr role in the care of the aged 
mentally ill. , . 

The report adds later: 

In developing the CMHC legislation, 
Congress intended that all centers 
provide fully comprehensive pro- 
grams for all residents in their catch- 
ment area. However, in practice 
many centers have been unable to 
develop the comprehensive and highly 



^ Htalth Revenue Sharing Act, 41^, 
3» Ibid., p. 64, 

'2 Interim regfulations governing State plans and 
certain other administrative requirement* pursu- 
ant to the act were published on June 80, 1976. 42 
C.F.R. Pairt 54 (1976); proposed regulations cover- 




m and elderly peiv^ oopi^-- '^■••■•■■^'^ 
^^^^^^^ Hpepitals: 
anjd l)MHC p^^ 
iiuateTWWle^ 

constraints which liave-^^^ 
provision of iwmprehensive spetHal- 
iied 

elderly, the Cbi^ 
believes that all GMHC*8 must offer 
these specialised services to be consid- 
ered to have a comprehensive pro- 

' gram,?*'. ' ■ V .^" 

No Federal regulations have been pub- 
lished to implement , the 1975 amend- 
ments.38 

The community mental health centers 
program is administered by the National 
Institute of Mental Health (NIMH) within 
the Alcohol, Drug Abuse, and Mental 
Health Administration, Public Health 
Service, Department of Health, Educa- 
tion, and Welfare (HEW). Administration 
of the program on a day-to-day basis is 
carried out under the Regional Health 
Administrator in each of the 10 HEW 
regional offices. These offices are respon^ 
sible for the review and approval of State 
plans, the review and funding of applica* 
tions, monitoring of community mental 
health centers through annual site visits, 
and provision of technical assistance to 
the centers. NIMH in Washington, D.C., is 
responsible for overall program and pOlic;{^ 
developfn^t. and implementation.^^ Ac- 
cording to NIMH, from fiscal year 1966 

ing the recjuirementa and stAhdards governing the 
mandatory services and grant authorities pursuant 
to the act were published on Nov. 2, 1976. 41 Fed. 
Reg. 48, 242 (1^6). 

" Ford Kuramoto, D.S.W., Executive Assistant to 
the Director, Division of Mental Health Service 

• 
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^hroujj^ fiscal 1976,WFederiU fuh^ 
have helped itart 660 benters^^* 



^iimilil^ Record 

Program Participants 

'Data show that persons under 16 and 
those 66 or over are not . being served by 
: Cpnimunity mental health centers, either 
Itn relation to their numbers in the catch- 
ment area population or in relation to 

their need for mental health care. • 

■ > 

Elach year, in cooperation with ^ 
mental health authorities, the National 
Institute of Mental Health (NiMH) con- 
ducts a survey of federally-funded cpm- 
munity mental health centers.^'* During 
1975, the survey showed that 528 centers 
added 919,000 new^patients to their direct 
services patient caseloads.^^ NIMH refers 
generally to new patients as "additions," 
defined as the unduplicated count of 
persons admitted to the CMHC system of ) 
' care during a reporting year.^^ "Caseload" 
includes all persons under care, meaning 
the unduplicated count of patients served, 
which is calculated by adding the addi- 

Programa, National Institute of Metitat Health, 
interview in Wash,, DlC, Jan. 7, 1977. 
^^ Communit'y Meitml Health C^nt^ 

Ibid,, note 1. p. 36. The instrument used in the 
survey is callea the "Inventory of Compl^henaive 
MenUl Health Centers." 

Ibid., pp, 20, 28. 
3^ U.S., Department of Health, Education, and 
Welfare, National Institute of Mental Health, 
Division of Biometry and Epidemiology, Survev 
and Repoir|9 Branch, Provisional Data on FsderoU- 
ly Fundm Community Mental Health Centers. 
1975-76 (1977), p. 42 (hereafter cited aa Provisional 
Data, 1975-76). The definition includes those 
individuals who received care and were discharged 
in a prior year but were readmitted during the 
. reporting year. 

I Community Mental Health Centers, notes 4-5, 
pp. 36-6. . . 



U6i^ diirt^ 

redidual wuwlb^^^ re- i 

porting Includes 
ail wpfiWM excejpt f or 
education, which ane classiified as "indirect ■ 
services."^' ' ' " - ■ ■■ ■^■■. ■i ■ 

According to NIMH staff, 828 of the 
628 centers operating in 1976 met the 
agency's reporting standards for numbers 
of new patient8.*o Table 2.1 compares the 
age distribution of the catchment area 
population, U.^pbpulation estimates, and 
new patients for the 828 centers. 

It is interesting to note that the U.S. 
population estimates closely approximate 
the catchment area population figures. 
Although persons between 16 and 44 made 
up 41 .2 percsent of th6 catchment area 
populatioin, they represented 64.5 percent 
of the new patient caseload. In contrast, 
persons in the age groups under 16, 46 to 
64, and 66 of over were underrepresented 
boifipared to their presence in the catch- 
ment area population. Cnart 2.1 graph^jJif 
ly depicts the data presented in table 2.1. 

36 Ibid., p. ai. # 
*o Jlosalyn: B««8, Survey phd Reports Branch, 
National Institute of Mental Health, telephone 
interview irt Wash., D.C., Nov. 39, 1977. Ms'. Bass 
added that several factors contributed to deter- 
mining the final number of centers (828) which 
met reporting standard!. Th«e factors included 
(1) centers lacking data or unable to classify 
additions by raoe/sex/age wer^ excluded; (2^iit 
least 80 percent of a center's additions had b* 
catchment area residents and this excluded centers 
that are part of county operations (she estimated 
that 10 to 16 percent of the centers fell into this 
categoiy); and (8) demographic information for 
the catchment area had to be available, which 
eliminated centers in Guam and Puerto Rico that 
do not serve traditionally defined catchment areas. 
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inat(tut% of ManUI Haalth, DIviilon of Mahta) Haalth ft«rvroa Pr^orami, 
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SourOt' • U.S., CHiptrtnunt ot Cowmtre*. Bur««u of th« C^niui. Cur- 
V*nr Poixj/ar/on ffcpo^ft, S«rl«i P-38, no .643 tabi* 8; 

^ U S . D*ri*nm*rvl ol H«alth, E'duQillon, (nd W«II»N. Nttipritl 
intdlul* 01 M«f\UI H««im. DivKlon. ol Bl6m«(ry •nd Cpldtmloloay, un- 
publlth«d d«tt OH* trt »of Jife c«rn«r». 



iBoUrc*: U S [>«Ptnmant ot >4«aiih, Iducttlon; tnd W«l(iir«... Public 
Health S«rvio«, Alcohol, OruQ Ai>'uM and Mantal Haalth Admini«)ratlon. 
National Initttula of Mantal HmUV. Community t^pnfilJItal'n C^nitr*. 
Tfit ftStni lnv*tm*M (i«77), p 13 Dtia ar« (or 5M cahf»f». 



sentation in the population, U.S. popula- 
tion figures reported by the Bureau of the 
Census were used. Whether catchment 
areas served by the operating centers 
were representative of the U.S. popula- 
tion at any time is unknown; however, it is 

NIMH made estimates' for the 200 
operating centers that failed to meet the 
reporting standards.*^ The resulting data 
for the universe of 528 centers show 
substantially the same distribution pat- 
terns for new patients as were evidenced 
for the 328 reporting centers. (See table 
2.2.) Those between 25 and 44 constituted 
the largest percentage of new patients. 

r» Ibid. For the 200 centers for which insuffi- 
cient data were available (528 minus 828)» NIMH 
made estimates of neW patients baaed on » among 
other things, the number of years thcy had been in 
operation. This is4iow NIMH arrived at the figure 
of 919,000 new patients fo^^ the universe of 528 
operating centers. 

On older persons' participation, see, for exam- 
ple, U.S., Congress, Senate, Special Committee on 
Aging, Mental Health Care and the Elderly : 



fhose under 18 made up nearly one- 
fourth, whikr th6se 66 or over were 4 
percent of the new patienta. V 

The 1975 age distributions of new 
patients do not vary substantially from 
those reported in previous years. In fact, 
the participation levels of children and 
older persons in the CMHC program have 
represented a continuing pattern of un- 
derservice for some time.** Following is a 
presentation of new patient data for each 
year from 1968 through 1975. For some 
years, catchment area population data 
were not available; therefore, to make 
some comparisons betw^n the age distri- 
butions of new patients and their repre- 

Shwiamings in Public Policy, 92d Cong., Ist sew., 
1971, Ck)mm. print, pp. 21-22 (hereafter cited a« 
Mental Health and the Elderly ); Robert D. Butler, 
Why Survive? Being (M in America (New York: 
Harper and Row, 1976), pp. 286-40 (hereafter cited 
as why Survive? ); and tables prosented in the 
text. On children's participation see, for example, 
Mtntal Health Services pr Childrtn, pp< 14-16. On 
both age tfroupe' prticipation, see Health Revenus 
^ring Act, pp. 46-46 and 64. 
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Jnteresting to note that for those years for 
which both catchment area and U.S. 
population figures are available, the age 
distributions are very similar. In addition, 
variations exist in the age categories used 
in reporting new patients for some years. 

^0 make some comparisons over /years, 
data and age groups have been collapsed 
where possible. Any variations exist pri- 
marily at the younger age categories.- 

According to NIMH, 166 community 
mental health centers were in -operation 
for at least one- month in 1968. The 



U,S,, Department^ Health, Education, and 
Welfare, National Institute of Mental Health, 
National Clearinghouse for Mental Health Infor- 



number of centers reporting data on, 
among other things, the age-diagnoetic 
distribution of additions to centers .w|b 
considerably less than 166; however, 
NIMH indicated that, ba»ed on its artaly. 
8i8> the^reporting centers could be consid- 
ered representative . of all 166 operating 
cehters.'*^ Table 2.8 presents the provision- 
al age participation data 'by the three . 
service categories reported : 24-hour care, 
partial care, and outpatient jcare. r 

Assuming that the tJ.Sr population 
estifnates approximated irk catchment 
area population, the data indicate that 

mation. Office of Program Pltnning and Evalur 
ation. Biometry Branch, Survey , and Report* 
Section, Statistical NoU 15 (1970), p. 1. 

.'61 



ERIC 



peiiions under 15 arid perabha 66 or over 
are generally underrepresehted in the 
CMHC caseload. Total pat^ient additions 
were not reported for 1968;. however, 
patterns of age participation by service 
category are noteworthy in that certain 
" age ^groups Are far less represented than 
others within each category. NIMH re- 
ported: , . 

It is. . .seen that additions to 24-hour 
and partial care serviced were largely 
concentrated in the young adult and 
middle age groups (20-^) with fewer 
elderly (65 years and cfver) and chil- 
dren and ^dolescQntti (under 18 years) 
being admitted to these services. For 
outpatient care ^^ervices the pattern 
was generally much the same except 
that proix)rtionately higher numlx^rs 
of j^ersons under 18 years were 
admitteil.'*' 

In 1969, 205 centers were in operation. 
Assuming that no significant differences 
existed I>etweeh the reporting centers and 
the ones in o{)eration, NIMH estimated 
totals for the universe of operational 
centers.>*> Table 2.4 presents the age 
distribt*tipn of the new patients and ttie 
UVS. population estimates. Those under 18 
- and those-over 54 are less well represented 
in the patient i)opulation' than in the 
general population. - 

' In 1970, 255 centers were in operation 
and admitted an estimaUnl 386,000 new 
patients.''^ Table 2.5 compares the U.S. 
pppulation figures to the new patiente 

• Ibid. 

"♦•V U.S., Department of lioulth/ Education, urfti 
Welfare, Public Health Service, Health Services 
and Menlal+Iealth Administration, Nationaf' Insti- 
tute of Mental Health, Statidical Note 59 ( 197 1), p. 
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admitted to all centers but thoae in Puerto 
Rico. Slight declines or increases occurred 
for all age groups except for those 66 or 
o\%i\ their participation level remained at 
the same level as in 1969—8.9 percent. • 
Those under 20 continued to be underre- 
presented compared to their representa- 
* tion in the general population; however, 
the sub-group aged 15 to 19 was overre-" 
presented. The data thus indicate that the 
underre presentation suggested by the i- 
^fi^gr^gfated age group ''under 20" in 1969 ^ 
(see Ji^ible 2.4) may actually occur at a 
younger age at least— under 15. Com- 
pared to the U.S. population, the age ^; 
groups 45 to 64 and 65 or over were also 
underrepresented. However, the 1969 fig- 
ures for the more discrete age groups 46 
to 54 and 55 to 64 indicate that what 
appears to be an aggregate underrepte- 
sentation of those 45 to 64 in 197Q may 
actually be a functioti of underrepresenta- 
tion of the 55 to 64 age group, as shown by 
the 1969 figiJfes. 

One observation worth making'at this 
point is the need to have' sufficiently 
discrete age cUsSifications to enable a 
more precise identification of where prob- 
lems may actually be occurring. The age 
categories reported by NIMH were aggre- 
gated after 1969 and again after 1972, 
thus impedi^ng to some extent ihe analyses 
that could be made if more discrete 
caitegories had betjn used. ' 

U.S., I)<*panment of Health, Eklujation, and ' 
WelfaiPe, Public Health Service, Health Services 
and Mental Health Adniinistration, National Insti- 
tute of Mental Health, Statistieal Note 67(1972), 
pp. 1-2, 
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In ld71 there were an estimated 482,640 
new patients added to the caseloads of 295 
centers. '•V NIMH conducted a special 
anaysis of a sample of 69 centers which 
showed that older persons accounted "for 
nearly 10 percent of the catxj^iment area 
populfiTtion hup only 4 percent of the 
centers' new patient T^opulation.'*'* Table 
2.6 compares the new patients for the 69 
centers with the U.S. jx)pulation estimates 
and the catchmtint are3 population.'*^ The 
general and catchment area population 
bases closely approximate^ each other. 
Those in the age groups 6f birth to 4, 5 to 
14, 45 to 64, and 65 or over were underre- 
presented to varying^ degrees, while the 
groups aged 20 to 44 accounted for nearly 
two-thirds of all new patients. All age 
groups exjKirienced some slight increase 
or decrease over 1970. Older {)ersons' 
(65 + ) participation rose over 1969 and 
1970, but by a mere .1 percertt. Those 45, to 
64 increas<^d to 18.9 percent, or 1.7 |:)ercent " 
over 1970 and ' M percent over 1%9. The 
26-to-44-year-old ^jproup had a slight in- 
crease of .4 "percent crver 1970, while 
participatiorT of the group 20 to 24 de- 
clined slightly from 1970 but was higher 
than for 1969. Participation of tho^e 15, to 
19 increased by the same margin as those 

U.S., t)epartment of HealU\, Bdacation, and 
Welfaro, National Institute of Mental Health, 
Statistical Note 87 {1913), p. \. 
■ ■^^ U.S., Department of Health, Etiucation, and 
• Welfare, .PuWic Health Service, Health, Services 
and Mental Health Administration, National lnsti- 
tute x)f Met1ta^ Health, 5tof i«fioa/ Note, M{191S\ pf 
19 (hereafter cit^d as Statistical Not£ 86 ). 
According lo III MH, the 69 centers were selected 
based on the availability of demojfraphic informa- 
tion for the catchment areas in which the centers , 
w(»re located, and brit«ria for completeness of 
re()ortmgon the inventory foi;ms. p. 17. * 

GatchmenLarea {)opulation figures were de- 
rived from ^■ 1970 U.S. Census of Population, 
ibid., p. 17. 



65 or over while, tho^ 5 to 14 saw a 
decline of 2 percerft. A comparison be- 
tween the figures reported for the 69 
ce^re and tholse f or all centers operating 
in 1971 shows generally the same patterns 
of participation by age. (See table 2.7.) 
Persons 45 or over, however, were report- 
ed at a lower participation level for all 
centers than, for the 69. (1972 CMHC data 
were not available to the Commission.) 

In 1978, 261 of 391 operating centers 
(excluding GuAm and Puerto Rico) report- 
ed the addition of 419,107 patients to their 
caseloads.^ (See table 2.8.) Compared to 
the 1971 figures for 69 Centers (see table 
2.6), the age group under 15 increased by 
3.3 percent/ the group 45 to 64 declined by 
3.1 percent, and the group 66 or over 
declined ^by percent. The decrease for 
the group aged 65 or over is slight, but 
when considered with the constancy of its 
participation level and the dSparity be- 
tween its represehtation in the gpneral or 
the catchment area populations," the fig- 
ure ''takes on somewhat greater signifi- 
cance. 

In 1976 NIMH published provisional 
dt^ta on centers in operation in 1974.^^* 

U.S.; Department <4 Health, Education, and 
Welfare, Public Health Service, Alcohol. DrUg 
Abuse, and Mental JHIealth Administration, Nation- 
al institute of Mental Health, I^iviaion of Biometry , 
and Epidemiology, Survey ami Reports Branch, 
Statistical Note m {W%^^^^^ \ 
•^MJ.S., Department of Health, EJducation, and 
Welfare, National Institute of Mental Health, 
Division of Biometry: and Epidemiology, Survey 
and Reports Branch, Prmi^ynal Data.on Federal- 
ly Fuyuled Coynmunity Mental Health Cent^r^, 
. 1974-75 (1976), p. i. Of the 434 operating centers, 
410 completed the inventory form. NIMH estimat- 
ed for the misaing centers or for the missing data 
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The data show substantially the same 
levels of participation as for 1973. (See 
table 2.9 for t,he 1974 data.) More recently, 
NIMH has published ia compilation of 
final (as opposed *lo provisional) new 
patient data for the years 1969 to 1974 and 
prdvisional data for 1975.'^2 Tab)e 2.10 
provides a summary view of the age 
distribution patterns for 196^ to 1976. No 
sigtiificant differences appear from the 
data that hfid been reported on an annual 
basis. 

Persons under 16 have experienced an 
increase of 8 percent since 1969. Their 
representation reached a peak in 1972 and 
has declined since. Participation levels of 

for reporting centers that failed -to meet ^tan- 
dfcrds. . 

" U.S., Departrntht of/ Health, Education, and 
Welfare, National Institute of Mental Health, 
Division of Biometry and Epidemiology, Survey 
and Reporti Branch, Provisional Data on Federal- 
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those 15 to 24 and 26 to 44 have remained 
relatively stable with some slight fluctua- 
tions from year-to-year. Participation of 
those 45 to 64 has steadily declined since 
1969' with an ove^ll decline of 8.6 percent. 
(Because in general the variations from 
year-tp-year for all ages were slight,, the 
situation of the 46 to 64 age^ group jis 
.noteworthy). Repr^htatiop of those, 65 
'or over has hovered at or below 4 percent 
^or the entire period. 

An examinatioR of the age-specific 
addition rates for 69 Centers in 1971, 261 
centers irt 1973, and 828 centers ih . 1976 ^ 
also ^hows the extent to which certain age 
groups are underrepresented or overre- 

ly Funded Community Mental H«alth Centers, 
4975-76, p. 86. The 1976 data are provisional. They 
are the same data reported for 628 centers in 
C(mmunity Mental HeUlth Centers, p. 28, cited 
al)ovc. 
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$ouro« • U.8 Dtpirtmim of HtiUh. Iduittlon. tnd Wtlftrt, ^Jbllc 
Httlth 8*rvlct, HtiHh »ffvlCM ind MtnttI HttUh Adminlttrltion. 
NtriontI IntOtult of MtnttI HtiUh. Sfaf/tf/oa/ Nort $4 (1fT3). p. It 
Ottt art for ee c«mtn 

^ U.8.' Otptrtmtnt ol Htaith. Iduoatlon. ar^d Wtitarv. .Pubilo 
Haaith $arvica. Alcohol. Drug Abga« and Mamai Htahh Adminiatrttlo^i. 
National inainult of Mantil HtaHti. 3faf^af/ct/ Noft TU (1IT6). p, 15. 
Dau art tor 261 oantart. ' - 

% Daparimam ol Maatth. Id.uQa^ion. and Walfara. Public 
Haallh Sa'rvica. Alcohol. Drug Abuaa and ManUI, Haaith AdmlnlatraUon. 
NallontLlnatltuta of Manlal Haaith. Communfiy Manfa/.HtaWA Ctflftfi. 
rftt>ttftrt> /nVttfmtnf (i»77); p; to. Data ,arf for Wi «antara. 



presented in the community mental health 
centers programs. Addition rat^s involve a 
cQmparisoh of the numlaer of new patients 
wiithin an agpe group- to the number of 
persons within that. group in- the <$fttch- 
ment area population. If age werehot a 
faptor in tlie program, addition r^t& for 
each group should , approximate the rate 
for all age groups. Table 2.11 pr^llts the^ 
age-specific addition rates for lOT, 1978, 
arid 1975. 

In' each year, significant disparities 
exist between the rate for all age groups 
and that for those 65 or ov|h; the aggre- 
gate rate is about 2.5 times that ior older 
persons. The next greatest disparity oc- , 
curs for those under 15. Although a 
relatively l^rge increase in participation 
V occurred' between 1971 and 1978, the 

^•^ 'Statistical Nots 86, p. S. 



group remained uriderrepreeented by a 
substantial margin. AlthdUgh data are 
presented in the aggregate for the age 
group under/45, NIMH reported that in - ■ ' 
1971 the addition rfiite was 107,5 ^ the ' 
population under 6 and 562.1 for tbo«©5 to 
14.»^NIMH 8ummarited^e'ld75 additW^ 
r^te d»ta as follows: "Relative to their 
numbers in the [catchment} «rea, children 
are served at roughly ort^third the r«^% 
and the elderly at less ^an one-fourth the 
rate of the 25-44-year-old group.*'** This 
statement accurately describes^thi^ situa- 
tion in 1978 as. well. In 1971 the compari- 
sons to the 26 to 44 age group were even 
less favorable for those under 15. 

M ■ , : 

■ ■ , ■ ■ • ■'. 

The rate each year for those 45 to 64 is 
also well shy of the rate for all ages. In 

Community Mental Health Onttrsyp,^. 
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(Sitrast, the rates for those 16 to 24 and 
26 to 44 well exceed the rate for all agea. 



Table 2.12 presents the addition rate 
clianges f^r all three years using 1971 a» 
the base addition rate year. The dat^ 
reveal, eVen further, disparities within the 
program. If age wer5e not a factor, the 
rate change for each age group should 
approximate that for all age groups. 

In 1973 fairly ^substantial changes over 
1971 occurred for most age groups. The 
rate change for those under 15 exceeded, 
the rate for all groups. This may be 
^attributable in part to implementation of 
the 1970%mendment« to the Community 
Mental Health Cejiters Act which made 
spedal program provisions for children. •'^'^ 
The.rate changes, for those 15 to 24 and 25 
to 44 also exceeded the aggregate rate but 
far more substantially. The addition rate 
for those 46 to 64 declined in 1978 over 
1971. This is the only group showing a 
decline. Those 65 or over oxperieneed an 
increase, but significantly below the rate 
change for all ages. 

The rate changes for over 1973 are 
less -significant in general than those for 
1973 over 1971. This may l^e i^ttributable 
in part to the increases in program 
appi-opriations for 1972 and 1973. ^"^^ Al- 
though the rate changes increased for all 
age groups, the change for t^ose'25 to 44 

was the only one tha.t exceedeid the; 

^ . . : . ■ .1. 

The 1970 Anrendmenli*- to the Communitv' 
MtuitalyHealth Centers Act authori/xid conatruc- 
ataffing iyditance to centers to enable 
ealablish iP^alized pN>((rara9 of mental 
services for children. Commonity -mental 
Centers Amendmenta of 1970, Pub. L. No. 

1, §1,84 Stat. 
" The tptal appro|«atiohs for tht." community 
mental health centers program were $90,100,000 in 



aggregate rate change. Tho»e under 16 
and thoee 46 to 64 had the lowest rat« 
changes— one-eighth of the change for the 
25-to-44-year-oid group. The rate change 
for those 26 to 44 is nearly four times that 
of the 15 to. 24 and more than three times 
that of the 66 or over age px)up8. 

Examination of the rate changes over 
the entire period shows a net decrease for 
those 46 to 64. Persons to 64 and 66 or 
over have substantially lower rate chang- 
es than any other -age group. The rate 
change for those 25 to 44 is nearly five 
times that for those 66 or over and twice 
that for all ages. Although the net change 
for those under 16 nears that for all ages, 
the significant change occurred between 
1971 and 1973. In sum, t^ose 16 to 24 and 
those 25 to 44 have beei)^ added to the 
program at a significantly greater rate 
than any other age group. Tho^ 46 or 
over have been added at a significantly 
lower rate than any other age group.* 

In addition to NIMH's national data on 
program participants, others have also 
cited un*derservice to children and older 
jKjrsons as a problem within the communi- 
ty mental health centers program. In> 

1974, in qonjunction with congreasiohal 
consideration of the, 1975 amendments to 
the Community Mental Health Centers 

' Act, the General Aog^uming Of f icte (G AO) 
issued a report to the Congress of.its study 

1971. ThiB increased to $160,100,000 in 1972 and to 
$206,100,000 in. M. In 1974^ $198,69i?,000 was 
appropriated, less than the amount for/^978. in 

1975, $213,161,000 was appropriated restoring the 
program to more than its 1974\ level. These. data 
wene obtained from U.S., Departpnent of Health, 
Eklucation, and Welfare, National vrriatituto of 
Mental Health, Office of Program Suix|)ort. - 
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Boxtr County MR/MH 

C«nUr. 8outh«Mt ,T«x. 100 0% 32 0% 17,8% 22.8% 
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8,5% 100,01^ 30,7% 19.7% M.W 12.7% 12,8% 



R^VAr f^^iintw MA/MM 

Ctnttr. Southwttt, Ttx. 


1000 


36.1 


25 8 


22 8 


11.7. 


3,8 


100.0 


21,6 


21 8 


32.6 


183 


7.7 


Edgtwittr Uptown 
CMHC. Chicago. III. 


100.0 


18.5 


15.8 


28 8 


22.7 


168 


« f\f\ r\ 

100 0 


¥.4 




J r . 1 


91 9 
« 1 .c 


0. 1 


Kdnntbtc Vallt y 
MH Ctnter. Matnt 


100:0 


29 1 


15 9 


22S 


21.2 


11.8 


100.0 


20.8 


24.0 


380 


13,8 ' 


4,5 


Hlghllne-Wttt 

. Seattle CMHC. Wash 


100 0 


287 


17.3 


24.7 


21.2 


60 


100.0 ^ 


7 6 


31,1 


4B.2 


109 


19 


TrI-County CMHC. Mo 


100 0 


30.5 


18.3 


27.4 


18.7' 


7,1 


100,0 


119 


276 


38.0 


19.9 


5,5 


1 Park Saa< 5ompre- 
henslve CMhC, Colo 


100 0 


24 6 


19.8 


25.5 


19.1 


110 


1000 


7.5 


31.3 


47,8 


129 


0.8 


Westilde CMHC. SFO- 


100.0 


^15.6 


18.9 ' 


30,7. 


21.2 


13 5 


1 00.0 


7.0 


260 


53 8 


10.3 


2.9 


^ Southtaat CMHC. SFO- 


100 0 


25.5 . 


17.9 


22.3 


23 2 


lO.t" 


100.0 


15.2 


22.2 


38 0 


M.8 


12.0 


Jackson Memorial^ 
Hoapitai Canttr. Miami, 
Fla- 


106.0 


27.2 


15.1 


24 


20.6 


12 2. 


100.0 


7.4 


19.6 


40.9 


20.3 


118 



■ P«rc*nit may not turn to 100 0 btoauit 01 rounding. ^ - , • 

Sourct: U.S. Otp^rtmtnt of Hftlth. fduCtnon, and Wtifart, National Inilituta .of Mtntal HtaUh; Diviiion of BlOmttry. and Rpidtmlolooy. Survey 
tnd Rtportt Branch, unpubliihad rt<tt 
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bf the management activities of 12 com- 
munity mental health centers.'*' Based on 

and population data for their catchment 
areas, the GAO concluded: 



Children under age 6 and persons a^ 
65 and over were underserv^ m 
jjroportion to their numbers in the 
catchment areas. Persons agfe 20 to 
44. . .are represented on patient re- 
cords in numlxjrs well above their 
proportion in the catchment area. -"^^ 

Table 2.18 presents the data reporteti by 
GAO for 9 centers, (Data appear to have 
been unavailable or exceptionally limited 
for the other 26 centers.) In every in- 
stance, children under 5 and persons aged 
65 or over were seriously underrepresent- 
ed. Except for one center, those between 
20 arid 44 were overrepresented. In all but 
two centers, those between 5 and 19 were 
underrepresenteti to varying degrees. The 
ame was true for those l>etween 45 and 



' A 1971 study of community n^ental 
health centers conducted by the Joint 
information Services - of the American 
Psychiatric Association also shqwed un- 
derrepresentati'on of children in communi- 

U.S., General Accounting Offica, Need for More 
Effective Management of Community Mental 
Health Centers Program (1974), p. i (herokfter 
cittxl as GAO Rejm't ). See ap^Kjndix II, p. 84 of the 
rcj)ort, for a Hating of the centers covered. This- 
was a foUowiip to an earlier study conducted by 
GAO and rejK)rte<l on July 8, 1971. 
^'^ Ibid., p, 11. . . 

Raymond M. Glaas^tote and others, Children and 
Mental Health Cenprrs: Program Ptvblem^ and 
Ptmpects {"^tLshm^n, D.C: Joint Information 
Services of the American Psychiatric Association 
and the National Assixiiation for Mental Health, 



ty mental health centers. Based 911 res- 
ponses from 148 centers on questions 
about services provided to children and 
adolescents and their represeffitlpn in 
the centers' patient caseloads, the authors 
concluded that, except for consultation 
and education services^ children and ad<>' 
lescents were considerably underseryed in 
all service categories compared to their 
proportion in the population, although 
adolescents fared biBtter than children.'^ 

In another study, older persons were 
found to be underrepresented. Pr. Robert 
Dovenmuehle reported to the U.S. Senate 
Special Committee on Aging in 1971 on his 
survey of 184 centers; "It is clear that in 
most of the comprehensive community 
mental health centers, problems of the 
aged are not being adequately reached."^ 

Participant data and other documenta- 
ry information available for some of the 
community mental health centers covered 
in (he Commission's field 8tu(iy and public 
hearings showed problems of service 
delivery to children and older persons. 
NIMH included 10 of the 18 community 
mental ; health centers that Gonjimission 
staff visited in its 1975' group / of 828 
centers that met agency reporting stan- 
dards for new patients.®^ Table 2.14 

1972), p. 46. The authors also indicate variations in 
the upper age limita used to define "children" and' 
"adolescenta." see p. 41. 

^ Robert H. Dovenmuehle, "A Review of the 
Impact of the Community Mental Health Center 
Movement on Psychiatric Services to Senior 
Citizens," in Mental Health Care and the Elderly, 
appendix 2, item 4, p. ITS. 

«• Three centers that were visited by Commission 
staff were not included among the 828 centers 
N^'hich met NIMH reporting standards. The Jack- 
son Mental Health Center in Jackson, Mississippi, 
was excluded because only 79 percent of its new 
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presents the catchment area populations 
and new patients reporte<l by the 10 
centers for 1975. 



AH 10 centers show the age group 
under 15 as being underrepresented com- 
pared to its presence in the catchment 
Area population. The proportion of new 
' patients under 15 was less than one-third 
the proportion that age group represented 
in the catchment area population of three 
centers: High line- West, *Park East, and 
Jackson Memorial. Three more centers 
had patient proportions that wertt approx- 
imately one-half the representation of the 
under 15 age gn)up in their catchment 
area jwpulations: Edgewater, Tri-County, 
and Westside. 

• In all but one center the age group 15 to 
24 is overrepresented to varying degrees. 
The age group 25 to 44 i a overrepresented 
significantly in all buKone center. In the 
Highline-West Seattle center, the group's 
proportion of new patients is just under 
two times its representation in the witch- 
ment area f>opulation. 

Persons age<l 4^ or over are underrepre- 
sented in eight centers; however, in' two of 
these underrepresentation is slight —by .3 
percent in one and by 1.5 j)ercent in 
another. The greatest disparities occurred 
in ^e Southeast, Westside, and Highline- 
West Seattle community mental health 
centers. This age group was overrepre-\ 

patients were catchment area 'residents. NIMH 
standanla require that 80 |)ercent Ixi catchment 
area residents. Raven.swood Hospital Medical 
Center in Chicago, Illinois, was excluded because 
the center uses age categories different from 
NIMH'a and only 60 {Kircent of its patient« M'ere 
catchment ansa rowidenUs, Finally, the Northwest 
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sented by 4.6j)ercent in one center and 1.2 
percent in anft^er. 

Persons 66 or over are u nderrepre^ented 
. in seven centers: In two of these centers, 
underrepresentation is slight— .4 percent, 
and 1.6 percent, respectively. The most 
striking disparities occurred in the Edge- 
water-Uptown, Park East Comprehensive, 
and Westaide community mental health 
centers. Only 4 of 636 patients for the 
Park Blast center were 65 or over. The age 
group was overrepresented in three other 
centers. 

Catchment area population and new 
patientj data for the 10 centers for 19Y5 
were aggregated and recalculated to 
determine what differences, if any, exist- 
ed between data for 10 of the centers 
included in the Commission's study and 
the national data report©(| that year for 
the 328 center8.(See table 2.1.) The results " . 
are as follows: " ' 

• Under 15--- ^ybile the exact propor- 
' tions differ, the data for both the 328 and 
the 10 centers reveal substantial differ- 
ences between the qarchment area popula- 
tions and new patients. Persons ii^ this 
groilp represented 28.8 percent \of the 
catchment area population for the 328 
centers and 16.3 percent of the additions. 
For the 10 centers visited by the Commis- 
sion, those under 15 represented 27.3 
percent of the catchment area population 
and 18 percent of the new patients. 

Denver C/ommunity Mental Health Center waa 
excluded because only 70 percent of its new 
patients were catchSient area residents. U.S., 
Department of Health, Education, and Welfare, 
National Institute of Mental Health, Division of 
Biometry and Epidenfibltgy, Survey and Reports 
Branch. - 
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• 15 to 24— For the 328 centers, this 
group Represented 18.1 percent of the 
catchment area population and 26.1 per- 
cent of new patients, with a disparity of 
positivfe 8 percent. For the 10 centers, the 
group represented the same proportion of 
the population but 24.3 percent of addi- 
tions, producing a disparity of positive 6.2. 

••22 to 44— Persons inlliis age group 
represented 23.1 percent of the catchment 
area population in the national data and 
38.4 [)ercent of new patients. For the 10 
centers, the group represente<i 25 percent 
of the {)opulation and 40.7 percent of hew 
patients. The group's level of overrepre- 
sentation in the national figures and in 
the 10 center figures is nearly the same. 

• 45 to 64— The national data shew 
that the age group made up 20 J percent 
of the catchment area [wpulation and 15.1 
percent of new patients. Data for the 10 
centers show a 19.7 percent representation 
among the catchment area population and 
15.1 percent of the new patients. The 
disparity for the national data is a r^ega- 
tive 5 percent) whereas th6 disparity for 
the 10 centers is a negative 4.6 percent. 

• 65 + — Older persons were also l)etter 
represented among patients ii) the 10 
ceYiters than among the 328. Whereas \hey 
comprised 4.1 percent of new patients for 
the 328 centers, they made up 6.9 percent 
of the 10 centers visited. 

- . * • 

Age specific addition rates for the 10 
centers were also examined and are set 
forth in table 2.15. (Three of the centers 
visited by Commission staff were not 
included in either set of data. How. much, 
if at all, their inclusion would alter the 



fibres cannot be determined. During 
interviews at the Ravenswood Hospital 
Medical Center .in_ Chicago and the Jac^^ 
son Menui Heait^ Center in Jackson, 
Mississippi, the directors provided data to 
staff which are reported below. With 
respect to the third center. Northwest 
Denver Community Mental Health Cen- 
ter, the director provided soffie data at the 
Denver hearing, which are also reported 
later in this chapter.) ' ' 

Data for the Bexar County Southeast 
Center show that the addition rates for 
those under 15 and 45 to 64 fall short of 
the rate for all ages. Older persons have 
the , highest rate with those 46 to 64 
showing the lowest. Bexar County South- 
west Center shows rates for the under 15 
and 15 to 24 age groups that are lower 
than the rate for all ages. The addition 
rates for those under 15 and those 65 or 
over for the Edgewater-Uptown Center 
are about one-half the Aite for air ages. 
The rate for those 45 to 64 also falls short 
of the aggregate rate. 

Kennebec Valley Mental Health Center 
shows that the rate for older persons ie 
nearly one-third that for all ages. [The age 
groups under 15 and 45 to 64 also liavei low 
rates. Older persons have a rate equal to 
less than one-fourth the rate for, all age?* 
in the Highline-West Seattle Community 
Meihtal Health Center, vAth the age group 
under 15 following iosely behind. The ' 
rate for those 46 to 54 is only about half 
that for all ages. Those 15 to 24 and 25 to 
44 have rates that exceed the rate for all 
ages. 

' Data for the Park East Comprehensive 
Mentaf Health Center show that the rates 
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Btxar County MR/ MH 
C«nt«r, Southtaat, T«x; 

Btxtr County MR/MH 
Ctnttr. South wttt, Ttx. 

Edgfwattr Uptown 
CMHO, Chicago. Ill, 

Ktnntbtc Valley 
MH Centtr, Maine 

Highline-Wtat 
Seattle CMHC, Wash. 

TrI-County CMHC, Mo. 

Park East Compre- 
hensive CMHC, Colo. 

Westsldl CMHC, 8F0 

Southeast CMHC, SFO 

Jackson Memorial 
Hospital, Miami. Fla. . 



All A9M 

»3«.3 

1 

511.6 

7117 

1416.3 

551.5 
'1834.7 

:553.8 
2058.1 
1000.3 

1447;4 



/ Ul^J5 

8dS.4 

306.4 

380.0 

1013,4 , 

150.4 
519.5 

189.9 
925.0 
574.1 

39«.7 , 



AMttton 



,1M4 

1047,8 
435.7 

1105.1 

2135.5 

989.9 
2281 .5 

876.4 
2824.5 

1238.0 

1880.3 



989.0 

730,7 

991,7 

2358.9 

1075.0 
1753.8 

1034.2 
3603 8 
1747.5 

2373.1 



624.2 
714:4 
881.2 

923,2 

284,2 
1381.6 

373.1 
1093.1 
508.2 

1428.8 



1407.1 

1041.9 

349,2 

644.2 

130.6 
1021.3 

31 J 
441,V 
1180.7 

.1400.7 



Sourc«: U 8 , D«p«rttn«nt o( Ht«llh, Cducnilon, «n<j W«ltiir«, N»lion«: inHltutf of M»rtt«f H«»tth, Division otUlom»tty, «n<J Cpldtmlology. 8urv«y 
•nd R#porti Branch unpubllihtd dat« ' 



for older persona js 17 times less than the 
rate for all ages, fhose under 15 and those 
45 to . 54 : .alijo : have rates ..subat^^ 
below the ftg^gttte rate. 

The addition rate for all ages in the 
Westside Community Mental Health Cen- 
ter is niore than four times the fat^ for 
those 65 or Over; more than twice the rate 
for those 45 to 64; and nearly twice the 
• rate for those under 15. Data for the 
Southeast Community Mental Health 
Center indicate that those under 15 and 
Ihose 45 to 64 have a rate just over one- 
half of the rate for all ages. In thia center, 
the rate for older pc4*sons exceeds by a 
slight margin the aggregate rate, while 
those l>etween 15 and 24 iind those 25 to 44 
have rates that well exceed the aggregate. 

Finally, the Jackson Memorial Hoapitnl 
Center data show that the rate for all ages 
is nearly four times that for those under 
15. Those 45 to 64 and 65 or over also hav<; 
rates lower than the aggregate but not 
substantially lower. The rates for those 15 
to 24 and 25 to 44 substantially exceed the 
aggregate rate. , 

In '^summary, the addition rates for 
those, under 15 are in every inHtiince ))elow 
a center's rate for all ages. For those 15 \o 
24 and those 25 to 44 the ()pp<)site is true 
their addition rates in every case exceed 
the rate for all ages. Those 45 or over jiav(^ 
rates in. eight centers that fall short of the 
rate for all ages. The' same is true for 
^hose 65 or over in seven centers. 

/•• ■ 

The remainder of t|iis section presents, 
additional data on age participation in the 
community mental health centers pro- 
gram and -'^r'lnTmmary of information 



about the needs of certain age groups for, 
menUl health services. The "additional 
jiata" include information e^^^^^ 
from center officials during the field; 
study or extracted from- their grant 
applicaliona that were made available to • 
Comnfission staff by NIMH. In some 
insltances, the data rejx)rted below differ 
from what are considered to be the official 
data that have been presented in the f 
preceding tables; The fact of the conflict 
arid the immediate source of the d&i^ , 
were considered to be of sufficient impor- 
Umce to include th« information, i^(^ethe- 
less. ■ ▼ 

The Task Force on the Texas Depart- 
ment of Mental Health and Mental Retar- 
dation fevices to Older Adults reported 
in 1976 that older persons were generally 
undetrepresented in that State's mental 
health outpatient' system. In 1974, 50.8 " 
{Xircent of persons in need aged 18 to 64 
• received services available from the de- 
partment; only 13.0 percent of those in - 
need aged 65 or over were served. The 
re{)ort also notes that older persons repre- 
sented, on the average, 4 percent of the 
patient pojjulation of the State's commuV 
nity mental health centers but 10 percent 
of the general Jk)pulation. Data presented 
in the region indicate that the percentage ^ 
of patients 65 or over may be as low as 8.6 
|)erQeVif. Theyicepoi^t acknowkdges that 
older jxjrsons receive some »^vices under 
the State's mental health care system, hut 
asserts that they are treated differently 
compared to others in the population. 
S{>ecifieally^ older persons are ''overrepre- 
sented in the institutional populations and 
dramatically underrepresfented" in the 

• 
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community mental health center outpa- 
tiojjr{>opulation.«2 

The Riivenawowl Hospital ^^C^^ 
- Mental Health Center in Chicago, Illinois, 
noted in its 1976 grant application to 
NIMH that, except for children, adoles- 
cents, and older persons, the ajge charac- 
teristics of the patient population "closejy - 
approximated" those pf the catchment 
area's gcmeral [)opulation.<''' A marked 
ifiorease in services to children and adoles- 
cents n^sulted from the institution of a 
s{KHMai program targeted at this groups-* 
Persons 65 or over were underrepresfented, 
a problem ree()gniw3d by the center in that 
consultation and education activities were 
stepped up to reach them. The, center 
expected this to result in a greater 
-number of re(iueftts from older j)ersons 
(and thus participants) for-direct services 
in \91iV^-\ 

The 1976 applieation and related mater- 
ials for the Tri-Couhty Community Mental! 
Health Center, North Kansas, City, Mis- 
souri, point out" that children "could be 
considered" to Ih) ynderserved in the « 
center's provision of direct i^jrvices, while • 
.older {K^rsOns (65 + ) arc ^'relatively well' 
repi^esented" in the eenter's paiienVcase- 
load^^ Table 2. 16 presents the data inolud- 

Atistin, Toxaa, I)oj)artmont of Merita! Hoalth 
and Mental Retardation, Re]M)rt of Task Fatre <m 
TIKW1MR Siemrs to Old/'r /{dults {im\ p. 7 
(heroaftor cited as /?f/x>r/ o/ ra.sA: Fwrf ), . 

Chipaj^-o, Illinois. Hr>plication for Federal com- 
munilv mental. health.cenler' fun(1s,,197Q Ravena- 
wood HospilarCommunilv Mentiil Hoalth Center ' 
n. 77. ■ • • 

Ibid. ■ . 

Ibid,, pn. 77 78.' , " 

North Kansas City, Mo, applicatio"n for Federal 
commiinit^V mental kialth center fund?^ 1976, Tri- 
C'ounty Community' MenUil fie-alth Center, a|>- 
pendioes F and G (hereafter dUn\ as Tri-County 
Applieation), 



ed \r\ the centlr's application to support its 
conclusion.. The data sliow, that persons 
u nder 16 aina wripusly unden^pr^^ 
' m the aggregate and for each subgroup of 
the aggregate. Persons 56 or over , are 
underrepreseilted in the same way. Per- 
sons between ages 15 and 44 are Overrd- 
presented as a single age group and by, 
each subgroup to varying degrees. Based 
on these usage statistics, the center 
concludes that "the level of direct services 
provided to the elderly are adequate. 
The application does point out, however, 
that the center wil J maintain and expand 
its efforts" on behalf of older persons.** 
With respect to services to childt^n, the 
center indicates an intent to institute 
specialized efforts to reach this age group 
more effectively.^ *" . ^ 

The Highline-West Seatt/e ,Commi^ily 
Mental Health Center in Seattle, JVash- 
ington, indicated in its 1976 application 
for Federal funds that a local community 
needs assessment rev.ealec^ that of the 
catchment area's population 'identified as 
"at-risk," 89 percent were youth and 10 
percent were older persons.^^ Dat^ includ- 
ed in- the center's application showed that 
of the total served in 1975, about 8 percent 
were.over 64 and' nearly 12,1 percent were 
under 18. These, figiires are sigriif icaritly 

Ibid , apjxjndiX F; AIbo, note tjiat this statement 
cohtraats with ataWmenta of center staff who, in 
int^^rvievys with Commission staff, indicated that 
the center was not serving as many older persons 
aa it could, Jack Viar, Director,Tri-County Com- 
miinjty Mental Health Center, interview in No. 
Kansas- City, Mo., Apr. 18, 1977. 

Ibid. \ : 

Ibid., Appendix E. 

U.S., Commission oh Civil Rights, staff, summa- 
ry, application of Highllne West Seattle Communi- 
ty Mental Health Center, p. 2 (Commisaion files).' 
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below their representation in the "at-risk" 
p<^ulation.TrThe center's 1^7 applicftion 
showed a 1 percent decrease of pa^tici- 
piints under 18 and an increase of 1 
percent with respect to those 66 or over, 
ThQse were belbw revised "aVrisk" popu- 
lation figures of\39 percent and 11 per- 
cent, resp^tively.p ' . 

The 1976 cony^on grant application 
for the Bexar Qyi^ity Southwest Mfental 
Health/Mental Retardation Center in 
Austin, Texas, indicated that at least 10 
percent but possibly . 17 percent of the 
Sider persons in the catchment area were 
in need of mental health secvices.^"^ The 
application states further 'that 1 percent 
./of i^ patient^ w^ 65 or over iti fiscal 
year 1974 , but 7.8, percent in fiscal year 
a975.'''« The-4976 Annual Report of the 
ffemr Cmnty^iMeM Health/M^nUil Re- 
tardaiion Center, howevbr, indicates that 
between September 1975 and August 1976 
persons aged 65 or over accounted for 4.2y- 
percent of the patfeht population. WittT 
respect to services tO Youhg peijsons 
(under .19), the application indicates that 
48 percent of the catchment area popula- 

^' Seattle, Washington, application for Federal 
community mental health center funds, 1976, 
Highline-West Seattle Cottimunity Mental HoaltK 
^ Center, p. 13* ' 

^2 Seattle, Washington, application for Federal 
community mental health center funds, 1977, 
Highline-West Seattle Community Mental Health- 
Center, pp. 126, 181. 

^•VSan Antonio; Texas, application for Federal 
community mental health centfcr funds, 1976,' 
Bexar County ^Southwest MenU^*J«tilth/Mental 
Retardation Center '.(hereafter eifed as Bexar 
County Southwest Application). . 

rbid, ' 
" San Antonio, Texas, Bexar Cx)unty Ment&l 
Health/Mental Retardation Center, 1976 Annual 
Report, p. .18 (hereafter cited as 1976 Annml 
Rejxyri). ' 

78* ^" % ^ : ^-^ ' 



tion falls within Uiis a^pe^^^^g^ The 
im Annual iSsport indicates tha^this 
age group made up about 2C percent of 
the patient* served^ between September 
1975 and August 1976." 

The 1976 application of the Bexar 
County Southeast Mehtal Health/Mental 
Retardation Centy indicated that tho«fe 
aged 19 or under ihake up 40.6 percent of 
the catdiment area population ; thoee 20 to 
64, 40.6 percent; and those 66 or over, Ift 
percent. Services data in the application 
indicate that those aged J18 or under make 
' up 49 percent of the patient population j 
those 19 to 64, 40 percent; and those 65 or 
over, 11 percent. "^^ »The 1976 Annual 
Report (see above) sho^^ that those under 
19 made up-30, pe^nt of the patients 
served between September 1976 ^d Au-. 
gust 1976 and those aged 66 or over, 8.9 
percent.^ 

The 4ata r^pol^d Ijere for the South- 
west and Southeast centers vary from 
that reported in table 2. J14. This may be a 
function of the time" periods^ c(^ered by 
each set of data. If *80, {H^re appear to be v 

^« Bexar CouQt;^ Southweet Application. 
'7 1976 Annual RepoH, p. IS. 
" San Antonio, T^xaa, application for Federal 
community mental health centei* funds, 1976, 
. Bexar County Southeait Mental Health Center. > 
^» Ibid., attacbment p. 11. It- should be noted 
that the patient ^ata aiM population data preeent- 
ed are* categorized in Wh a way aa to make 
impossible direct comparison of patient to general 
population for thoee aged 19. Thus, the populatiop 
data for age 19 are grouped with the younger age 
*categopr; foi* iMitient data, age 19 is grouped with 
the next higher jige grouping. It is not expected 
that significant percentJige deviations ^^f&U^^^^i*^ 
if the data had been presented to plaoii t^pM age 
19 in the same categoi^ for each classifi' ^ * 
J 976 Annml Report, p. IZ, 
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Bijfnificant monthly fluctuationa in 
f)atient^ admitttxl to the centAirs. 
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Data included iji the application of the 
Jackson Mental Health Center^ Jack«on, ' 
Mississippi, indicate that for the [)er\od 
January through April 1975, 19 j)ercenl of 
the totil |)atient4%were ag«d 1^9 or youn- 
get; 50 {percent ^wero- 20 ^) 44; '23 i,)ercent, 
45 to 54; and 8 {)ercenL, 65 or over.^' These 
dat4 seriously conflict with information 
p!;ovided to C/nnmiasion ■ staff by the 
cen^r's cwrdinator of 'jj^eriatric services 
who saio that gitly 2 |>ercent of the 
cent(^r'.s patients are older AK'rsons.^'^ 

With res[)ect (,o t?he iivii^ct vservices of 
Cormnunity menUi! hea4^ centers con- 
auttktion and education- older {)eraona 
receive sul)alantially fewer lx}ncfit^'' thali 
any, other ag^e gfoojp. The Community 
kental Health Centers Act pr(w ides 'that 
one objective of conaulUition and e<luca- 
tion >»ervices is to make residents of the 
serv^e area a\yare *of mental health 
problems and inform, them of the ty}')es of 
services availaKle.^"* NIMH refers to con- 
sultation an'(l • education services avS the, 
''preventive arm" ()f the pro-am de- 
, signed to reach and assist at-risk J^wpula- 
tions through ihtermediate agencies, or- 
ganizations, and facilities corlcerned with 
thtJir needs. Older 'persons • and children 
have been identified, as at-risk popula- 
tions.^'* 



NIMH re])orts \Mi in -1^76, 528 cenlers 
dir^ected nearly f^6^{)ercorit of their, staff 

«' Jackson, JjTsni.ssrpni, application for Fcdoral 
commiinitv fnentAI Nuaith center funds, 1976, 
Jackson Mental Health (>nter, talile 1. 
"2 Sue Anne Menjf, interview in Jack"?ion, Mjss 
Apr. 25, 1977 (hereafter cite<l iw Meng'intervie 
42 U.S.C. 82689(bXlKi)KiiKni)(Supp. V 1975)^ 

v... -v,^ ■ 
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hi>ur8 fDr consultation an(i^ education Co 
agencies concerned primarily with cKil- • 
dren. Only 5 percent of their staff hours 
were devoted to agencies dealing with 
older persons. The remaining staff hours 
were distributed across functional as* 
opi)08ed . to kgc-based agencies.^'^ In one, 
sample month (February 1976), 42 percent' 
of total staff hours were devoted to* 
schools, facilities, and other agencies 
concerned With- children.^'*' Only 4.9 per- . 
cent of staff hours for consultation and 
e<iuc^tion were dev%ted to agencies con- 
cerned with older persons.*'^ Although 
efforts are be^ri^ made on behalf of 
children who are underrepresented in the 
direct services population, little effort is 
being conducted on behalf of the older 
jwpulation. 

Older {persons are at {TSevere disadvan- 
tage wh<jn centers fail, to work with 
agencies concerned primarily ' with tljeir* 
needs: (1) older persons do not have the 
opportunity to learn what preventive- 
measures they can, take to mairt tain good 
mental health or '^hat signs to lool^ for 
that may indiicate problems; (2) older 
persons are less Ukely to l^arn about 
services available Vd them when they do 
encounter problems; (8X agei^cies/, con- 
cerned with older persdns do pot obtain 
the ii^ormation ^nd guidance necessary 
for them to provide appropriate and 
adequate assistance to older .persons who 
may have mental health problems. 

» ■ ' • ' ♦ . . 

•l^-^ Community Mental Health Centen, p. 31-. See 
jiho HmUh BfA^nue Sharing Act, pji, 57-^)8. 
P Ibid., p. 21- 

w Ibid., pp J 1,32. StJ^. also note 19, p. 40.- ' 
«T Ibid- p. 32, ' 
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The mere underrepresentatidn of older 
j)er8ona in community mental health cen- 
tef-8' gains greater significance when 
viewed against expert opinion and sVudios 
on mental health problems an^ong persons 
aged 65 or over that indicate their mh- 
TJtantial need for ipental health servi^eer. 

I>r. Gene Cohen, Director of the Cen- 
ter for the Study W the M6ntal Health of 
t>ie Aging oY NIMH, estimates, based on 
hh work, that 18 to 25 percent of those 65 
or older have menUil health problems that 
interfere severely with their ability to 
function on a daily hims. He estimates- 
further that of lh(xse {>ersons 65 or over 
eatimate<l to l>o in net^l of menUil health. 
£>ire, the ncHids of 80 to 85 percent are not 
being met.^" ^ 



"psychopi^thology in general and >depre8- 
sion in particular rises with agfe.**^ Table 
.2.17 presents the results of tjhe 'NpH 
study. 
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According to the Commission on Mental 
Health. ap{V)inted by President Carter, 
"the incidence of mental health problems', 
is higher among |xjople 65 and older than 
in other ag(» groups." The Comlhission 
adds that "estimates indicate that 20 to 30; 
percent of all people lalKjll'ed as 'senile' 
have conditions that are eithei^ prevenla- 
ble or reversible if detec'tetl and tceatefl 
early."f ' 



s - 



In a November 1070 report, the Com- 
mittee on Aging of th€ Group ^ the 
Advancement of Psychiatry, relying * in' 
part on an NIMH gtudy reported by, the 
Wqrld Health Organization;"- noted that 

^'^ -Dr.' Geno Cohon, tolophono iiHerviow in 
Ww«h., D.C., 00^27, 1977. - 

r^limhary Report of the hri^ident'^ Comnm- 
aion on- Mental Health (1977), p. 6 {hereaftor cited 
as the I^iminary Report of the Preftident's 
Commisnion ), . 

Oroup for the Advancement of Psychiatry, Task 
F orce on^Agirtg, Toward a Piiblk Poliey on Mental 
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The American Psychological Associa- 
tion has estimated that at least.3 millioh 
older persons or 15 percent of the older 
population^ require mental ^ health servic- 
es.«2 Robert Butler and Myrna I^wia 
believe that the association's ^ttmateJ 
understates the real need. In their book' 
Aginfji am Mental Health, the authorsL 
comment: * * i : / 



A, million older people are at this' 
moment in ins^itutionalsettinga, fc>r> 
variety of reagoris. The eftects oi 
instituthanalization it^l^^psure fu^ 
th|)r emotional problems on top of 
those already existiiigj AjL^least 2 
million ^people liyi^ig iiii the comrtiuni- 
ty • have . seriCUs \ chronic disorders, 
predorfiinantly physical but also men-' 
It is evident that the mtijority of 
fXKiple having, chronic physical illness 
also have associated emotional reac- 
tjon» requiring attention.' In/addition 
are those persons who need treatment 
foG primary mental illnesses. Added 
to this list ar^ the 7 million who live 
below, or ne^ the 'Official poverty 
level in condinons that are known to - 
contribute to.emotional breakdown of 
decline; Finally;, the effects of lo\\» 
ered ^ial statS ' and self-esteem . 
take a toll on itiental health. Thus the 



Health Ca-)-^ of the JEMeriy {Nevi York: Group for 
the Advancement of Psychiatry, 1970), pp. 667^.. 
«' Ibid., p. 658. -Also cited in Butler, Why SHrmvel, 

. P-227,: : : . ^-V-V 

Ameri(^ Psycholojjtical A'fipciat^^^^ Task Force 
on Aging, *'PfO[X)6ed Recpmm^^ Men- 

Health Care and the Elderly, appendix ^ U 
3, p. 164. * 
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eUutct:; N•^On#^/|f^|rtrtU« Wtn)»t H*«IOy Jttfir> r«^rtt4 »n Ofdwp 
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true proportion of psychiatric neM 
' among older people Has not been fujly 
■ doGumented.^^ . i 

Older person?' need for mental health 
care is aJso- suggested by their Ttumbers 
among .residents of mental institutions. ^ 
Although older persons represented about 
10 percent of the populalimi in 1974, they 
accounted for 25.4 percent of the.tedident 
patients in State and county mental 
hoepitals-^-* Older persons also acccount on 
an Annual basis ' for 2d percent of aH 
I reported suicides,^^ well above their repre^ 
■ sentation in the population. ^ 

w Robert N. Bytler;Af/"6*ind M)TOa Lewis, Aging 
and Mental Health {Si^lomB: C V. Mo^by, 1977), 
2nd ed., p. 62. / ; ^ 

M Ibid., citing National Institute of Mental Health 
Statistical Note im. 

M Prtliminary ReTfx^ of the Pi^sidenVi Commw- 
*ion, p/6; and Butler, VV^y Swrnie ?, p. 228. 



' • Referring to much of tke same d«!t« 
cited, above, NIMH acknowljedi^ in M 
Forward Ban for i^Vacoi Ye<m MTf^ 
that older p^ns are4;iarticular|jy' v 
able to mental health problems: "the 
incidence >of peychopathology, in gener^, 
and depression in particular> rises with 
age.'*»« Adequate or approjSriate car^ i» 
not currently made ifvailabl^ to theip: 
"those over Cfir occupy almoe^t three tinwis 
their ^proportionate share "of all public 
mental health; Hospital beds," while "few- 
er than four percent of those seen in 
public clinics and leas than two percent in 
private settings are over 6i5."«^ 

w U.S., Department of Hftalth, Education, and 
Welfare, Public Health Sei^ce, Alchohol, Drug. 
Abuse, arid Mental Health AdmiriiBtration, Na^n- ; 
al Institute of Mental Health, Frnvard Ptaf^u 
Fiscal KMrs 1977-SS (1977), pp. ^10, 87, (herWf- 
ter cited MFWward Ban ). ' *' 

V Ibid. ■ ' ' ' - : 



. The mental health needs of childron and 
. the failure^4^>kn adequate regporise also 
^'have been cited. The I^ident*^ Commis- 
siofi on Mental Health reported: "Accocd- - 
ing, to: the b^st recent estimate^;'^', 
million oif the 64 millipn fchildfeh a . 
: youth of school ajp[es;x3r>15^rdeif>it <5t4ljat 
•population, need*, help for pBychological ; 
disorders."^* President's Commission 
also cftes the high jncideiiGe-<>f ,chiW 
; and not^s that MolosKien 

ing increase in suicide/ depression^ and 
' al^hol and drug misuse.*^ ' - 

■>-, A repjOrt of the Joint Commission- on 
Mental Health of Children pointed out : 



mental, and behftviofal disorders among 
infanta and young children usually go • 
unchecked 'iintil the .child enters formal . 
jwhopling. By t^s age, effective remedia- 
tiongis'^fJ^W: dSfficolt,,; if not impossi- *' 

- Tl>e NIMH ?(wnt«rrf referring to , 
the heeds of children, notes thatTconaerva- 
tive estimates indicate that less than 10- 
percent of the approximately 7,022,000 
persons under age 18 in nem Of mental 
health care are being «efved.^05» 

Panimtii C<>n8#nt 



' Our inadequMe st^itisiica show that 
, 10 to 12 percent of our, children and 
youth have j>sychological problems. 
' ^ . Unknown numbers are fallinfi^ far 
short of their developmental ^feten- 
. tial. In addition, th^re are the all too 
common problems of teen-age illegiti- 
macy, venereal disease^" drug u^se, 
youtn unemployment ... 

V ' ' . . 

■y,, ■ ■ ' '■ . . ■ ■ • ■ . , ■ 

The existing servi^s for children artd 
y^ith , are inadequate. . .Mental 
healtli Services exiat for only about 7 
percent of the identif ieil iK)pulation in 
:need.V.:., <»^r . \: - ■ ■ 

The Joint Commission^ also )*eported 
that although ''the basis for mental 
development and competence is largely 
established by the ag^ of six, emotional, 

Joo Jdint dom'^hisaio ft Report, p. Zl- 
- Ibid, pp. 5, 29. 

Dennis Kepchar, as^iaUnt center director, and 
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Atfivaof thenine States that Commis- 
sion staff%si.ted as part of the field study 
and in connection with the public hear- 
ings, community, mental health center 
directors or -staff 'members .said their 
States- requirement that minors may not 
recefve mental health services without the 
consent of a parent or guardian Was a / 
problem in seizing children and adoles^ 
centa ad^uately. 



Staff of both the Ravenswood Hospital 
Medical Center and the Edgewater-Up- ' 
town M^nCal J^eRErkh Center in Chicago, 
cited lUiji^ir par^tal consent rdquite* 
metit as a problem but did not specify the> 
age restrtctions in*olved;*^3^^ 

Uptown center stikff suggested, however, ■ 
that tjie parei^tal con^t age be lowered 

^ skiff vIUv'§n8w<>o«(}-i^08pi^ • 
' view in Chicago, I]l.,.M*y 1^^ 19T7 (hereafter cited • 
jaa Kepchar Tnteryiew); - Carloe Pldwia, Director, 

minXeOfy EdgewateKUptown Community Mental 

Haith Center, interview in Chicngo, 11!.^ May V7, ; 

1977 (hei^after cited as Interview). 

'"^ Plazas Interview. * i 



1^ 




The !co()r(lfnut()r of childroR's sorvict 
for tho Mississippi Department of Montiil 
Health said, also Without a|)ecifyinji: ai 
age, that parental consent requirement 
jK)se(l a problem in serving? childrt^n and 
adoloi^cents, ^)artioularly for teenagers 
with drug or drug-relate<l problems- who 
itlo not wish to have their parents learn of 
their problems. She added^that the depart- 
ment was sup[K)rti'ng ' a bill that wa« 
iKifore the State. t?enatt* when Commission 
'Staff, vjsited I^ississippi, whR'h would 
|>ermit ph}^icians to treat minors aged 15 
years or older with(^ut parental consent. ''^^ 

/The director of the Jackson Jk^mUil 
Health-Center also cited parentiil consent 
re^juirements as creating a difficulty in 
■providitTg services to those l)etween the 
ages of 12 and 18 who mtvy need services 
but wish to keep the i.nformatioo from 
their parents. , . 

Staff of 'the Tri-County Communfty" 
Mental HfealVh O.enter in- North' Karisfus 
Clyi^, Missouri, said that SUttc^ law /orbids^ * 
ir treating mdiA'iduals under 21 with-, 
ft , parental cpns«s^^ AcAwding to thu 
s'ta(f, young-' person* with drug problems 
or venereal J (lisefise\-p^ay, ho'C^'eve^,: i>e 

Linda Raff, cMniinutor o/ chihirt'iVs'' services, 
Depurttnont of. Nfu^Ual Health/ iniotview* in Jack- 
son, Misj^.j May ;i 1977 (}\orwifk'r cited h,s Raff 
IntorviOvV'l % ' ' 

Robert ^Mabrv, xliroctor",' Jackaon Mental 
Honllh" ConU*r, interview in Jaoksor^,':Mi^s.,"Ajn* • 
25, p77 (fitTOaf;k»r ciUni as Mahry Irfterview). ^ \ 

Kobert liri^yn/yborxUrTator. youth HOrvicos, 'fH- 
CouTily Communilv Mental Health {'^>iiter, inter- 
vie/^' 'in . North j<uns»8 City, Mo., Apr. 12, 1977 
n^t?h}aTter cited iustlirUynl^ : 
H'ft Yvonne Owcni^'' (jiroclor^ OuU^ 
Vnent, Hi^fhlino^Wt^t • S<)Htt}^^ 
H(;^Hlth C^nWr^ intorviow in S<^attlo, Wash., k\)r. 
21 y 1977 (hereafter cite<1 as Owens Intorview), 



treatedr^^ (Misaouri haa since changed it# 
consorit/ laws. See (iiacusaion below.) 

ie Director of the outpatient d^pk?^- 
lent of the Highline-Weat Seattle Com- 
munity Mental Health Center in Seattle, 
Washington, cited the State's law prohi- 
biting treatment of^ pet^ons .under 14 
without parental consent aa a central* 
problem in getting Twrvices to children.*^*'* 

Testimony waa''given at the San Fran- - 
«isco hearing that California's parental 
conaiiii^^Hiuiremehta affected ^^^vlces to 
children. »^ - ' ' _ 

In all of thif^St^tes visitiki by Commis-* 
sion staff, a Strite statute' dictates the age 
of cx)nsent for 'nae^li'cal services. California, 
Tex}us,^ Colora(io, Illinois, Florida, Maine, 
Missouri, and Wa^^hington Use age 18, and ' 
Missis8ii)f)i uses age 2I as the general age 
of cons^^nt for, medical services. All but 
Maifie and Florid^^ |)ermit .consent , by ; 
married minors. 11." „Four States allow 
Corrsent by emar\cipated minors—at age^ 
15 in C<yiorado and California; at age 16 in* 
texas,'and at any>ge in Mississippi. Five 
States .{x^rmit a minor to consent to 
treatment for drug abuse— at age 12 in . 
Illinois and Califdniia, at age 18 in Texas, , 

' Martha Rwlilti, social work lecturer, Snn 
Franoisco .Stale .llnivoraity, testimony, Hearing 
Befvtr. fh<e US. CommiHitioti im C^ San 
Fmnclsco; €a}if(tnua^ Jun(!,27r28^^ 1977, vol, I, p. 
Ui8 (horeafter ciWcl h8 San Francisco ilearina). 
>"> Calif. Civ.vMe § 25.1, 25:6, 26.8 {Wysl Supp. 
1978); Golo, R«3v. Slat. 5 13-22-l01(lKa), 18-22-108 
(1973); Fla. Stat. Ann. § 748. 07. (Harrison Supp. 

1977) , § 381.^2(5) {Harrison 1975); 111. Ann. Stat, 
•ch. 8 {1131, /», 91 § 18.1, 18 2 (Smith-Kurd Supp. 

1978) ; Me. Rev, SUl. til. 1 § 78 (Supp. 1976); Miss. 
OxltvAnn, § 1-3-27, 41-41^ (1972:|; Mo. Ann-St^l. § 
481.061 (Vcrlion Supp. 1978); Tex. F^m. Code ^nn. 
tit. 2 § 11,01(1), 35.03 (Vernon 1975); Wash.. Rev. 
(^odo Ann,^ 26,28.015(5), 26.28.020 (Supp,- 1976). • 
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and at any^ an^e in Colorado, Maine, and 
Mi8aouriJi>-S6nrje of the State laws pn> 
yid^ tor/^er exceptions to the general 
parent^ consent requirements. 

: R«il«nc« d^hiatoilcpl P«tt«m 

Progra^pTpafticipahl dat« show that 
' unders^rvice to children and older persons 
has, characterised the communfty mental 
^"health centers program for many years. 
The field studjt and testimony received at 
tb^ommission's public hearings demon- 
strated that a continuing reliance on 
-historical service del | very patterns that 
eiccluded br limited services to these age 
groups has contributed to the current 
'situation. ' , " 

The American Psychiatric Association's 
1971 report, entitled Study of Mental 
Health Sennces jor.Children, cited several 
reasons to explain its finding of inade^ 
quate services to children. "Important 
among them," according to the report, "is 
that many centers were disposed to con- 
ceatrate' their initial efforts in the area 
where they^elt th^jjould best demon-' 
atrate their greatesVusefiilness, narpely, 
with emotionally disturbed adylta.''^^^. 

! Testimorty at the Commission's hearing 
in Denver confirmed the finding of the 
association, ^ames I>Qlby, director of the 

»n Calif. Civ. Code' | 84.6, «4.10 (West Supp. 
1978); Gdlo. Rev. Stat. | l».22fl02, 18-22.108 
(1978); III. Ann. SUt. ch. 91 | 18.4 (Smith-Hurd 
Supp. 1978); Me. R«v. Stat. tit. 82 | 8292 (Supp. 
19f3); Miss. Code Ann. f 4141-8(g) (1972); Mo. 
Ann. Stat. | 481.06L1 (4Kc) (Vernon Supp. 1978); 
Tex. Fa«i. Code Ann. tit. 2 | 86.08 (Vernon 1975), 

' tit. 71^4447 (Vernon 1^76). ^ - 
u» Ctlif. Civ. Cod^ I 2(.6, 25.7, 84.6, 84;7, 84,8, 
34.9 (West Supp. 1978); Colo. Rev. Stat §18-22.105 
(1978); Fla. SUt. Ann. i 748.06 (Harrison Supp. 

^9^7); J 381.382 (Harrison 1976); 111. Ann. Stat, ch.- 



Diviiion of Mantal Health in the Colorado 
Stata Dapartmant of Inttitutiona, taati- 
fied that in his Judgment one of the most 
important factors in underwrvice to chil- 
dren and older persons concerns the 
"history of the development of the mental 
h^th center movement." He said that 
the early days of the program were 
geared to the needs of the general adult 
population, and what evolved was a 
program that served children infrequently 
and Qlder persons virtually not at all."V 

Dr. Carol Barbeito, director Of the 
(Dolorado~~State Mental Health Associa- 
tion, testified that the community mental 
health center and mental health clinic 
movement responded to those who 
"wjilked in off the street"— which typical- 
ly meant adults. She added that" the 
clinicians originally hired to work in the 
program were more conlfprt^ble serving 
the adult population. 

James, Noblel a gerontology program 
specialis\j^i*fr the Florida Department of 
' pealth and Rehabilitative Services, ^siTg- 
gested that centers* reliance on the origi- 
nal "building-orientM model, -a singla.- 
location center type of thing," has inter^ 
fered with designing a service program 

91 § 18.8, IM, 18.7 (Smith-Hurd Supp. 197^); Mo. 
Annr. S^t. | 481.061 (Vernon Supp. 19T8); 'i;ex. 
F;am. Code Ann. tit 2 1 86.08 (Vernon 1975). 

Mental Hmlth Services for Children, pp. 16- 

James Dolby ^ teatimony H^arin^ Before the 
U.S. Commission on Civil Rights, Denver, Colora- 
do. , July 28-^, 1977, vol. 1,'p. 46 (hereafter cited 
eji Lkjiver Heafing ). * 

Dr. Carol Barbeito, testimony, />eni;er Hear- 
ing, p.AS. 



tailored to moot, the needs of older 
persons.**" 

The Commissioner of Maine's Depart- 
ment of Mental Health and Corrections 
said that nlthougfh older jKjrsona and 
children should l)e serveHTir tendency to 
served the "Ixist and the easiest" |)eople 
has always existed. He addcni that "histor- 
ically we have not wanted to serve the 
elderly hut this is not true t(Mlay."''^ 

The interim director of the Division of 
Alcoholism, Drug Abuse, and Mental 
Health of the Department of Health, 
Education,, and Welfare in J^anatiS City 
agreed that older [)ersonj? and children 
under 15 were traditionally underseryed 
in the community mental health centers 
program, but tusserted that centers have 
had less, difficulty in establishing services 
Tor children (except for those under 6) 
than for older persons. He explained that 
mental health services ^o children have 
historical precedents, bt>tl}- in terms of 
service delivery and {)eraonne^ training, in 
child guidaViee clinics and family service 
associations that l)egan in the 194T)^r. There 
have l)een no comp{u*able historical orga- 
nizational and Jj'ainTng developmentvS for 
older {K^rsons.' 

The director of community services in 
the Missouri Department of Mental 
Heal'th commented, "for years we've 

^.-.X^ — . 

.^^'^Jamus Noblo, tostimony, Hmriny Bejofr the 
U.S. (j)mmimo^^ on CirH niahts, Muimi^ hlorida,^ 
AUK..22 1977, vol. I, p. 152 (horoaf.tor.citod ius 
Miami Hearing ). The Community Mental Health 
Centers proj^ram* was orljfinally a construction 
program insofar as F^'ederat funding wjis con- 
cerned. ' \ > 

Georfre Zitnay, interview in Aujifusta, Me.» May 
25, 1977 (rH)rcaf tor cited as Zitnay InWrviow). 



ignored children and the elderly l)ecau8e 
they're tough areaa/'^^^ 

Although the 1975 amendments re<]uire 
that to continue receiving funds centers 
will have to include specialized programs 
of services for children and older j)ersons, 
Federal officiajs, State mental health 
agency directors, and center directors 
asserted, almost uniformly, that increased 
Federal funds would be necessary to 
implement the new requirements. 

Outreach and Raferral Activities 

Three }isi)ecta of the centers visited in 
the field study and in connection with the 
public hearings were covered; (1) agency,* 
program, or community centered outreach 
(consultation and cniucation services); (2) 
client centered outreach; an(l (3) reliance 
oti referral sources for clients. 

Consultation and education services 
have l)een a reijuired |)art of a community 
mental health center since the program's 
inception. ''-^'^ The 1975 amendments to the 
act signifiamtly expanded the definition 
of such services.''^' They are intended to 
cover a wide range of activities designed 
to, among'Dther things, ''develop effective 
mental health programs /in the center's 

^ cakchm^nt area," and to make catchment 
area residents aware t)f the "na^iure of 

mt?ntal health problen^ and the tyjKis of 
mental heUlth services available." Consul- 

Rol)oft Battjea, intt'rviow in Katisas City; Mo., 
Apr.^i;^, 1977 (horoaftcr citod BaUjoa Inlor- 
vit>w). 

Walter Conway, interview in Jefferson City, 
Mo., A})r. 14. 1977 (hereafter citwi aa v-onway : 
Interview). 

45 C.F.R. §54.212 (Supp. 1967). 

42U.S,C. S^9(bXlKD)(Supp. V 1975). 



tation and education services are classi- 
fied as ''indirect services," in that center 
staff do not generally provide these 
services directly to patients but rather 
work through a variety of intermediate 
social and educational service providers 
and civic organizations, for example, 
8ch(K)ls, poTice, the clergy, and nursing 
homes.'"'^^ NIMH indicates that consulta- 
tion ami education activities are directed 
to "at-risk" {K)puI1itions''-''^ and has includ- 
ed children, youth, and older persons, 
among otheqs, within this grouping. ij' 
The im{K)rtance of this service was under- 
scored by the House Interstate and For- 
eign Commerce Committee: 

The service. . .can have u marked 
impact on the appropriate, effective 
utilization of the center and u|X)rt 
p.atient flow through the 'dir(?et ser- 
vices. Through effective consultation 
and education, the center will receive 
more appropriate referrals, enable 
other caregiviirs to manage theic 
clients more effectively, and enhance 
continuity of care, cus well as exiend- 
hig se>\'i(-e to under.^erved atvups in 
the catchment area.' ^'"^ [Empnasis 
supplied] >' 

Thus, consultation and education servic- 
es, if effectively implemented, would 
serve a.s a primary means of reaching 
those {>ersons in need who might no][| 

''-"■^ Communifi/ Mi'yital Health Centers, pp. 89 40. 
' Ibid , p. 31." 

Forward Pl<vt^\)[h 'J W. .. 
^'^i ficalth Rcreinw Sfiarim] Art, p. *8. 

Ibid.-, p. 45. 

Ibid , p. m. . 

Comwnniti^ Me nto} Health Centeri^, p. '2A. 

Mul)rY Interview; ("hefyl Cohen, director. 
Consultation and P^ducation Services, Highline- 
VVesa Seattle Community Mental Health Center, 
j-nterViow in Seattle, Wash., Apr. 27, 1977 (hereaf- 



otherwise learn of the available services 
and who were und^rrepresented in the 
• center's direct services populations. Two' 
groups with great unmet needs identified 
by the Committee were "childrft and the 
age<i."i''^ The Committee alsQpointed out 
that a.center "cannot serve as an effective 
community resource if large segments of 
the population are unaware of its purpos- 
es, its functions, its location, or its rele- 
vance to community needs.''^'-^''' 

All centers visited by the Commission 
were {^>erfx)rming some kind of consulta- 
tion and education services; however, 
information obtaine<i about the nature 
and extent of the centers' efforts during 
the. field study helps explain the fact that, 
in 1976, only 5 percent of all staff hours 
spent on consultation and education ser- 
vices for 528 community mental heklth 
centers weVt^ devoted to older persons.^^s 
In acldition,^ altliough n:iost consultation 
and education activities were directed ' 
toward agencies and others concerne<l 
with children, it was pointed but *at 

. several sites that schools were the primary 
Uirget,*2^ which in some instances effec- 
tively left' out those of preschool age. The 
director and staff of the Edgewater-Up- 
town Community Mental Health Center 
expressed some concern al:)out not reach- 
ing those of preschool age, but said that 

Y this grotip may Be receiving services from 

ter cited aa Cohen Interview); Donald Soidem^n, 
executive director, Highline-West Seattle Commu- 
nity Mental Health Center, interview in Seattle, 
Wiush., Apr. 27, 1977 (hereafter cited as Seideman 
Interview); Alan Wilcox, df)ordinator of comniuni- 
ty Services, Tri-County Community Mental Health 
(xinter, interview in North Kansas City, Mo.,' Apr. 
12, 1977 (hereafter cite<l as Wilcox Interview); 
riaza.s IntorviewT*Ke{x;har Interview; and Bruyn 
Interview, - . 



other community agencies. Ttrt director 
also pointed that, alUiough services, >yere 
concentrated on those in school, they were 
also very concerned alx)ut Children "fall- 
ing through the cracks" (particularly 
Hispanic children), who either had learn- 
ing disabilities that the schools were not • 

noticing or were, droppinng out of 
school. '"^o 

It should be noted that some centers , 
consider their consultation and education 
activities to be interchangeable with 
client-baaed outreach »|Jtiyities, while 
others consider these services to be inde- 
pendent of each other. 

When Commission staff • visite<l, one 
center had no consultation and educaifon 
soVvicea directed toward agenciels dealing 
with older persons, ^he director said that 
the center had previously provided such 
services to the city housing authority with 
regard to older persons who lived in the 
housing projects. Center staff's expecta- 
tions that they would work with housing 
residents as well as the. housing authority 
staff were never reali^d and the services 
were discontinued. The director pointed 
out that this incident highlighted for 
center staff the attitudes of service 
providers knd-i»ow they can 0{)erate as 
barriers to serving older persons. He did 
not indicate, however, that the center had 
made any efforts to work with other age- 
based agencies, such as nursing homes or 
senior centers, which he acknowledged 
were operating in -'the community. He 
noted that there "are a. lot 0/ elderly ou^ 
there, particularly in nui:)iing homes, with 

J^azas Intejiview, 
'■'1 Mabrv Intervi«itw. 



probJem3 like organidty and functiortal 
psychoses which coul(J be maraged well 
paychiatricaily/* He concluded^ flPhere are 
a lot of elderly out there who oould use the 
center's help.^'131 - 

. ■ ■ ■ . ■ ' ' " 

Despite the recognition of need^ the • 
center had no formal outreach program 
outside* of the consultation an^^^^ucatlojn 
services of the center, and, as indioiited, 
none of these way specially directed 
toward older persoffs.^'^^ xhe director 6f 
geriatric services (who apparently had 
been appointed justlbefore or on the day , 
of the Commission's site visit and had 
been the social worker in the center's 
inpatient unit) said with* respect to the 
n^s of older persons: "We don't know 
where older people residing in thp commu- 
nity live and what their needs areV'^^^. 

\AccordiVig to her, the fcenter had never 
assessed oldec persons' needs, a task she*^ 
planned to take on immediately with her 
new duties. The geriatric services coordi- 
nator also indicated, in contrast to the 
information set fortl) in the center's grant 
application which indicated that 8 percent 

•of patients were older persons, that only 2 
percent of its clients were older per- 
sons.i'^'* Program plans with regard to » 

voider persons were still unclear; the 

/geriatric services cooi:*dinator had no idea 
whftt funds she would have to work with 

" nor how such decisions were going to be . 
made.*"^ The director indicated thai al- 
though coordinators for services to older 
persons and to children have been appoint- 
ed (the children's coordinator had bpen 
appointed alK)u^ the time Commission 
staff made the site visit appointjnent), he 

Meng'Interview. . , - • 
Ibid, * 

■ ■ " i ' ' ■ ' 87 " 



did not; anticipate establiahinf hey service 
unita^^withe^panded bud^tfe. 

The Tri-Gounty Community Mental 
Health Center reported in its 1976 applica- 
tion for/unds th«jt only 5 percent of its 
cqrisirltatic^ and education effort was 
being directed to agencies concferned with 
older person8.i37 xhe center's owtreach 
activities are conducted as part of its 
Community Service's Program.* Compo- 
nents of this program include: radio 
interviews; publicity in local newspapers; 
mental health association workshops; re- 
ferrals from friends/relatives; referrals 
from medical facilities, law enforcement 
agencies, clergy, and rion-psychiatric phy- 
sicjans; presentations; tours of the center; 
and slide shows. The community servic- 
es staff is made up. of two social workers, 
• one psychologist, and a nurSe. The center 
has designttted children and older persons 
as target groups for special treatment by 
their Commumty Services' Program. . For 
older persons, the unit provides a widow- 
er/widow program, consultatiijn with 
^ nursing homes; followup of geriatric pa- 
. tients, and is in the process of planning a 
pre-retirement program for businesses^ in 
■ the area. For children, the unit provides 
j consultation wi^h schools, parent-teen rap 
groups, ^nd consultation with the Job 
Corps Center, Th^ center is also be^nning 
>to work with a community task force ori 
child abuse. ^'^^ 

« 

^ Additonal information was later passed 
on to Commission staff to clarify further 
thft consultatiop, and education activities 

Mabry Interview: 
. Tri-County Application, appendix F. 
Wilcox Int^view. 

Ibid. ■ . 



of th^ center insofar as older personi' are 
concerned. . In a membrfindum to tjie '.. 
center's director, the direqjtpr of oommuni- ' 
ty sefyicesjndic^ited the following: 



V After a ouicl^ rind infohnal survey, I a 
Warned tnat • .staff aa^ involyed . 
^^Irly regular consultant-collabOra- * 
tors with: 8 of the 4 Profe^lorial/^ ■ 
Nursing Homes, all of the 8 PracticaT > 
Nursing Homes ^d about half (4 of 
of the Boarding or I)omiciiiary 
Ho^es in the 8-county are^. We are • 
actively involved when our {patient]^ 
goes to, or comes f^m, bne^of, these 
facilfties, and wi^ stay available 
, if/when regular ^rU are no, longer 
nWed or desia>«lrl*o . ; ^ ' \ 
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the Ravenswo^ Medical Hospital 
xienter, o\|MLch actwifiSsKare conducted 
as part (a^B^nsultatioh and education 
effort and^HBdministered by a separate 
unit Avithin the center's structure.'^^ The 
center has not designated any special 
groups for targeting its outreafeh pro- 
gram; ho^ew^r, the 'con^ultati(Jn and 
education unit represents the main vehicle 
through \yhich any mental health services 
are provided to persons 60 yeaiss or older. 
Services provided include a wid- 
ow/widower phone a^rvice,* consultation 
with agencjies and organizations serving 
the elderly, and seminars on aging issues, 
the widowAwidoWe^ phone service w 
sfeffed by four vQknti;iers who receive 
supervision biweekiy*tj|!hom consultation 
and education staff . Since its inception in 
June 1975, 59 widows/widowers tiave been 
contacted through th6 phone service. Only 

Alan Wilcox, memoramlum to Jack Viar, 
director, Tri-tk)unty Community Mental Health 
Centw, undated. 
'^^Kepchar Interview. 



86 percent of U)i8 group has been 60 years 
age pr olderv^ C^^ was also • 

provided to the city's of f ic5e senior 
citizens and to a network of churoHes that 
pfovide social services to Jthe efderly. The 
unit once provided weekly consultation to 
the nursing home in. the catchment area, 
but this service tern;iinated somfe^tinife ago 
when the contract with the nursing home 
expired The unit alsp^ received a grant 
Iroln the city's office of senior citizens to 
do followup with elderly patients dis- 
charged from, the hospital. This service 
was also terminated when the grant 
expired in September IQTG.*'*^ n appears 
that such specialized consultation and 
education services are reliant on outside 
funding sources; when the source dries- 
up, the services are discontinued and not 
absorbed into the regular consultation and 
education program. 

Center staff remarked thai, based on a 
self-assessment of the effectiveness of 
their outreach efforts, the center appears 
to be reaphing everyone in the community 
excQipt the older population. ^"^^^ In addi- 
tion, although the consultation and edwMi^ , 
tion unit has undertaken some activities, 
on behalf of older persons, its efforts have 
n^ft «f|5peared to resuJt in any change in 
the population's use of tlie center's direct 
Clinical services. In fact, the center'/staff 
reported that a decreasing ^lumber of 
older persons have used the center's , . 
inpatient service and day treatment pro- ' 
grams in the past yea^'.'Thfe HEW regional 
ofRcial ^^ith whom • Commission ^taff 
spoke explained tljat efforts of the consul- 

■ ■ _ _ y 

Ibid, ' 
Ibid. ■ ^ ■ , 

'"♦^ Martin Keeley, jjegional representative for; 
community mental health centers, iri Illinois, 
Department- of Health, Ekiucation, and Welfare, 



tation and education unit and.the clinical 
8eryic«it unit ai^ no^^^ integrated, so little, 
if any, change could be expected as a 
result of consultation and education ef^ 

forts.!** , 

■ . r ■ N . ■ 4 

When asked , whether they perceived 
any age discrimination in the operation of 
their program, center staff responded 
affirmatively saying that older persons 
discriminated against as a result of 
the center's not reaching out to them. 
Staff said that once older persons entered 
the center they would be served, but that 
factors such as lack of transportation, lack 
of outreach, lack of coordination with 
other agencies serving older persons, and 
the laqk of knowledge on the part of staff 
about the problems of . older . persons* 
produce undferservice to this age group. 

^ Despite assertions in the center's 1976 
application that patient demographic 
characteiristics closely approximated those 
of.'tbe area's population (see Program 
Participants Section above), center staff 
said that while older persons represent 28 
percent of the catchment area population, 
they make up 8.2 of the center's patient 
population, i'*^ , • 

At the Edgewater-Uptown Community 
Mental Health Center, where consultation 
and education activities also encompassed 
some personal outreach, center staff cited 
a tremendous need for significantly ex- 
■panding their outreach efforts. They 
informed Commission staff that many 
isolated elderly lived in the &rea arid the 

if^terview in Chicago, 111,, May 19 '19!77 (hen^after 
»cite<La8 Keeley Interview), 
'^^ Kepchar Interivew. 
Ibid. 



center's current outrefijch efforts were 
"bfO^ly sTcimining the siftf ace." Although 
8,200 61de», p>0raon^^^^^ or 22 percehl of the 
geneMir' poi)ulati(>n, reside in the area, 
''center staff said their average older 
caseload per month was 80 persons. 
Staff filso indicated that older peraq^ia ^re 
generally ail "invisible" .group, meaning 
that their needs are not readily apparent 
to the cominunity, ilnlike ,the "sqileaky 
wheel" (one who complains loudest, or 
most^ frequently) \yho gets the attention. 
As a result, a more active effort to reach 
older |)oraons in the community is recog-^ 
nized by staff as necessalry, byt the center 
lacks, the funds to moifnt such, efforts. 
Staff {)Ointed out that the State Depart- 
wnt of Mental Health .dpes not regard 
outri&ach as a function of a community 
mental health center andKconse(iuently 
makes- no funds available for sucfi puri>os- 
es. The-(^lirector offered as proof n that 
outreach works, the increased number of 
referrals from schools Ijecause of the 
center's increased activity in this, area. "'^ 
• 

; The consultation and <5ducation services 
^of tht! Kennel>ec Vailey Gomm^nity^ Mcn-^ 
tal Health Center ofxir^te mainly through 
the school system. Center staff said, 
however, that the !'two beat services" foi» 
older |)ersonS\were outreach and paychjat- 
ric screening* at senior centers or similar' 
pkces. ft Wiis said tfiat the invisibility^ 6f 
•the older po|)ulation in the rural State wi\s» 
compounded by the^ack of transportation. 

'■'■^ "Plazas Interview, , 

Carmen Celtn?.^, director, Kennebec Valley 
Mental Health Centoi;, interview in Waiefl-ille, 
Me., May 24, 1977 (hereafter cited 'Jia' Celenza 
Interview). . 
'■^^ Dr. Noel Lacrrel, ciwrdinator of j^^eriatrio • 
. servioes, B(^xar .County Mental Health' Mehtal 
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The outreach or consultation and educa- 
tion services with respect to older persons 
Were very limited. The center hks a 
contract with the Diooesan Bureau of 
Human, Relations Services to perform 
son^e outreach; however, t>ie center dire<^: 
tor noted tha^ outreach is provided ohoe* 
the per8Q|^ has been identified by another 
system ^uch as thie gehera}( hospital. The 
iaoljted older . person is generally not 
re^^ed ^ the oytreach program and thus 
neither by the center. The director indi- 
cated- that in the past the qenter did have 
an. outreach program for older persons 
living alon)^. This program "fell apart" 
l)ecause there wa4 no one to oversee It,* 
and since then no funds have been avail- 
able to reinstitute the effort.***^ 

The coordinatoi* of* geriatric services for 
the Bexar County Mental Health^Cenler- 
Southeast, said that an hi» view outreach 
efforts are not reaching the older popula- 
tion. He also indicated that an internal 
jK)licy of the center Vas to discourage 
outreach services becausfe it was not 
counted as a direct service. I'^o The director 
W the Center, however, indicated that 
older {>ersons*) had . befeh designated. as-a 
s{>ecial group for purposes of ftie center^s 
outreach ajjtivities. He noted that the 
( center was working with the nursing 
horfe in -the area and .coordinating its 
efforts ^or okter persons with the BoCar 
County Southwest Center. , * 

ReUinlation Center- Southeast, interview in San 
Antortio, Tex., Apr. 26, .1977 (hereafter dted as 
I^anfcl Interview), 

Dr. ' Harold Jones, project director, Bexar 
, County Mental Health/Mental i^etardation Cen- 
'ter-Southeiwt, intenvjew in San Antonio, Tex,, 
Apr. 26, 1977 (hereafter cited as Jonea Interview). . 



A F4deral official in Kansas' City cpfn- 
mented that .the center program is de- 
signed to serve those more easy to reach^ 
'those who come in for services. The lack of 
mobility a«d isolation that (tharacterize 
many older ^ persons! he ^ said, make Mt 
difficult if not Impossible for them to 
obtain s^vicewS.'"^'^ 

Four Federal regional office officials 
citqd the' relative isolation of the elderly 
and the need to respond with so^e form 
of outreach services. Two officials in the 
Seattle office indicated that outreach was 
•a necessary service, especially for young 
children and older persons. They said that 
alK)ut 3 or 4 years ago, "there had been a 
reat push on" outreach but that with 
tighter resolirces and the costs involvedf 
there is little "payoff" for a centei: to 
provide outreach when there are insuffi- 
cient resources, when staff are not-neces- 
sarily comfortable treating the people to 
whom outreach would Ik? directed, afid 
when outreach ik not a fee-generating 
activity.-*^"^ ■ 

A regional official in Boston also noteti, 
among other tjiings, that older {Xirsons are 
hard to reach because of their isolation 
from the mainstream of the commQnity 

and that this suggested the importance of 

— i, _ — 

'""'■^ Rol)ort Rattjes, intorim director, Division of 
Alcoholism, Drug Abuse, and Mental Health, 
interview in Kansas City, Mo., Apr, 13, 1977 
(hereafter cited as Battjes Interview), 

John, Bartleaon, director, Division of Alcohol- 
ism, Drug- Abuse, and Mental Health, and Norma 
Baxter, mental health program consultant, inter-, 
view in Seattle, Wash., Apr. 28, 1977 (hereafter 
cited as Bartloson-Baxter Irp(t>rview), 

Martin Feldman, regioMl program consultant 
on alcoholism, drug abuse, and mental health, 
interview in Boston, Ma«s., May 26, 1977 (hereafter 
cited asfY'ldman interview). 



consultatfon and ' education < services and 
outreach services. 

In fa£t, inadequate outreach and lack of 
transportation were cited^ at virtually all 
centers^ visited ias part of the field'study to 
explain in par), their underservice to older 
persons. ^'i'^ Staff 6f, two centers empha- 
.the particular transportation diffi- 
culties confronting older persons in their, 
areas, where centers were located on ,the 
outskirts of town and t|hfl| areas had 
limited public ' transportation. Other 
centers* staffs also pointed o«t transporta- 
jLion as a problem, i*^^ 

Despite the'faiVly uniform recognition 
that oiitreach services were ned^sary biit 
lacking/ few centers indicated any plah^ 
Jor . expanding pr establishing ' siiph " a 
pro-am. Program administrators 6ffered; 
the follQwing reasons fo^ . not providing^ 
IJ'utreach: (1) they were operating at' 
capacity and ^riy outreach efforts would 
bring in more clients than>pould be served; 
(2) they were reluctant to direct resources 
to- outreach activities; (8) they lacked the 
resources and the personnel to mount 
effective outrea^ programs; (4) they did 
not view outreach as part of their respon- 
sibility, be<jause it was not a reimbursable 
service. ' ^ 

1" Kepchar Interview;. Plaza* Interview; C^lenza 
• Interview; M»bry Interview; and Jim Wintz, social 
workec, Highline-West Seattle Community M^Trm 
Health (Center, interview ip Seattle, Wash., Apr 
27,. 1977 (hereafted cited as Wintz Interview). 

Wilcox Interview; Meng Interview. 
'■^^ Celenza • Intervi^jw; Wintz • Intervie\y; and 
Richanl Marquoz,, project director, Bexar 0)unty 
Mental Health/Mental Retardation Center-^South- 
west, interview in .San Antonio, Tex., Apr. 27, 
1977. The Bexar (bounty center, however, did have 
vans available for patient use. 

■ ) 
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The problem of scarce or nonexisUjnl , 
i^efeeraV solinfe« wturaiteo {winW out aa a s 
major pnohlegi that imi)eded the provision* 
of sexvices 'to '-both chitdrajfi (p^toiarily 
under 5) and older jx^rsons. Staff of f6ur 
centers indicated » that' children who ai'e 
liot yet of school ago ^'Qre Undersenced, 
since the children do n6t come in contact 
with, the, social and educational servia^ 
netwoi'ks.'''^*^ The coordinator of youth- 
serviw-s at:* om^. ceo tor indicated that the 
"efft^ctivehess of schools as ■ "a , referral 
sounje is sometimes questionaWerHo •said 
•that in^his area, there wiks an unwritten 
ban oA t^achel' -referrals iHioauHe schools 
are con^rned^ thiit'vthe^*' may ix? liable to 
pay for uie treatment Ixicause of-'Federal. 
'jaws requiring schools to educate the 
handicap{:)ed'^^ The director of another 
cehler said that it had tiiken 6 years to- 
dje^^l^p a workinj^ relationshop with:the 
schools rinv^ her area' because of their 
resistance tv)* the center's program. ^♦^^ A 
Federal-^ficial in Bost^ while citing the 
lack of a referral system or process' /or ^ 
, presdhoolers also cited resistance on the 
part of schools as an impediment to 
serving children. •^'■'^ 

. Similarly, several program adniinistra- 
tors at the Federal, SUite, and local levels 
commented that old6r {lersons had little or 
no contact with the formal referral net- 
works and this contributed to their under- 
service.'"'^ One Fedeml official summed 
up the problem by saying that older 

Wilcox Intorviow; Mabry Interview; Soidemun 
.Intorviow; Plazaa Interview; KejK'har Interview; 
and Celenza Interview, ' 

Plazas Interview; Celenxji Interview; Bruyn 
Interview; and KejK'hHr Interview, 
iflo Bruyn Interview. 

Celenzi Interview. 
'"'•^ FeldmiYvInttTviow. 
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j>er8Qhs ar^ not referred to dfehters as 
oft^h or as toily fa other age^ grocipj*;'' 
be<jau'fte they tend to i)e- more isolated and 
have fewer points .of ' contect' "with .the 
traditional social arid educational service^ 
networks, and are often less likely to refer 
themsel'ves.^^^ ■ 

Testimony received in the pii^ he^arw 
ings cbnf^ed the ^wiforniAtiqio obtained 
through the field stuo;^. ; . 

Dr. * Alex^nder^ 3fmon, w p^iychiatrist 
with the Southeast Corpmunity Meojilal 
Health Center iri^an Fras^sco, unde^: 
lin^ the arguments th^i are given /or not 
providing adequa.te. outreach or trainaj^r^ 
tation: *^any older persons are Komp^ 
l)Ound apd it ia too CQstly. tY U mid, io 
provide transportation ^Or them, and too 
time-consuming to make, honte vi-^ 
sits*. . . ."i«5[e|np^asis supplied] 

Dr. Carol Bar*beito,^ director of tjie 
Colorado Merita! Health Association, testi.- 
fied that otitreaph services are riece&sary 
to reach those whom centers have not 
been seining; but that such services are 
not h^mg provided because "we can't 
handle it. . . .We are not really ready for 
new gijoups."'^^ \ 

Dr. Edmund Casper, director of psy- 
chiatric services for the City and County 
of Denver and director of the Northwest 
Denver Community .Mental Health Cen- 

Zitnay Interview; Battjes Interview; FelHman 
Interview; Kei>char Interview; Plazas Interview; 
ancrCelenza Interview, 

Battjes Interview. . . 
• Dr. Alexander Simort, testimony, San Fmn- 
cuHco Hearing, p. 

Dr. Barbeito Testimony, />e»i'e7- Hearing, p. 



t^r, was aal^d whttlKT his center's pr<^ 
gmm ijicluded ap/outreach ^)r()gram uo 
ino!t?ase the nuijil)^* of older participaiVtvS. 
.He res|M)n(kHl that his center hj^jj cofl tacts 
with agencies serving older jK^rsons and 
has attempted • to icjentify- thoae older 
|)ers()ns nov.'" being treated hy the cent 
^ He vStated furtffer, We -have no outryfic 
'^^y&ten\ per t^e. We have na accurate 
recruitment of paticuiLs this time';""'^^ 

• Dr. LiU'rv Osaki, dir^)c|j||: of -research 
and .evaluation for the Denvli Park Kiist 
Coiwnuinity Mental Health CentvT, was 
.askf-'d t|»e.same ({uestion. He said thiit his 
tfohter hud ''some vutreach"' dliiK^ed 
toward nursing and lK)arding homes. "''^ • 

According to Dr. Cas[)er, Ji. jMjrcent of 

• the [)atients i\i the Nortliw-estyCenter 
were 65 or over; acVording to Dr. Oisaki, 
1.-2 to 1.5 percerft,^at t4ie Park -Ejust 
Center, i*'^' 

The Commissfon did k!arn of one'center 
that had mounted an extensive outreach 
effort directed toward older persons, 
which a[)pears to \k) successfully reaching 
this "tig« igroup in spite of limited .funds. 
Dr. Bjvalina' Be^^tman, director "of the 
community mental health program, Me-' 
morijil Hospital at the University of 
Miami, hired a gerontologist who orga- 
nized a group. of volunteers to -initiate an 
outreach program in the northwest cx^imer 
■ of th€ center's community, where most of 
the el(lerlv live, in trailer courts. As a 
result of this outreach effort, a group wjia 
formed called the NeighlK)rh(KKl Family, 

reslitnonv, Denver 



Dr. Kdmund Casper 
1 1 en ring. [). 47. 

■''■^ Dr. I^arrv Osaki To.stim()ny. Ih'vrfr 

""'.Ca.sper .and Dr. Osaki Testimony 
Henri ny. p. 47. 




Hearing. 
. Denver 



Inc. They secured, free quarters— a ware- 
house-in one of the local shopping cen- 
t^^rs near, the trailer courts and soPi^ted 
donations from the community to decorate 

L Nurses, a psychiatrist, and a social 
ker were iissigTicHl to. the group which 
now ha^ 400. meml)ers.^ Volunteers con- 
>t(lnue to play a critical role \n the project 
' hy kcHiping m -touch with, the elderly \yho 
'^ve in the trarlers and notifying center 
staff ^hen someone i» in rteed of psychiat-- 
or meHli(?}il care. Trans{K)rUi^ion is also 
avaihlljle 'fis well lus ii^cotigreli^te meafs 
pr^ogry^m tor ce^ti^r ol ient^s. • 

rJame^ NoWe, ii gerontology prot 
sfHJcialist with the Florida Dot)iiilmeT 
J\ealth and Rehabilitative Services, 
fied that th« ■fomnmnity mental heal 
centers in the Suite's 'ftural areas weri 
oj)erating odtroach progrfihis. He added 
his „view, though,' that age "discrimirjatioifi" 
ekiiitti-in the tfi^ptal bealth arCa. O^der 
{)ers()Hs who go to" a center will )>e served, 
he .iiaid, but ^sin'ce they flo/not come in, 
nolKxJy-is really, gqing to ^o;olit after 
thefn.'''^'' ^ 



Cost and Cpst-Effectiveness f 

Scarce resources and the high cost' of 
serving older jxjrsonS and children was a 
recurring theme in the fietd study ^nd th^ 
public hearings. Scarce resources coupled 
with thera[)eutic {)essimism about treating 
older .{Xirsons successfully h{is led some 
centers to assess their resource distribu- 
tion patterns in terms of the service 

Dr. Kvaiina ^Bestman Testimony, Miami 
Hearing, p. 160. 

Noble Testimony, //f^dn'^^^. p. 151. 
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benefits that might be lost to others who 
may b^ moi>} easily helped. 
♦ 

Dr. Rob)ert Dick, Community N^IentaJ 
Health Center Administrator for I^|6ricla 
of the U.S. PuHlic HeaRh Service in 
Atlanta, testified: 

' . ■ ■ 1 •" /■ ■ . 

•I think that one of the biji^gvst areas 
of discrimination in terms of a^ has 
to do with health economics^— just the 
wholi) economic struyturf^ behind it 
and h^w health services are pai<l 



fop. 



•/ 

/ 



When community mejiuil health oen- 
t e r s , a d.m 7 p i s t r a t o c s^ an d 
boards. . . .sit down Ao discuss heulth 
policies, everylxxlv ii more interested 
in hoW it is goingii be paid for and 
whether they are :'gx)ing to get the 
money to pay for the services,, rather 
t^an th^ actual need for'^the.^rvices. 
You cannot deny. . .tl^at the elderly 
services would. . ^.constitute a higher^ 
rM gi]oup, yet trying to ^^onvince 
policymakers that wie present health 
ec()no?Tiica structure , would help pay 
for this* service is difficult. '^'■^ 



The executive (li rector of the Highline- 
West -Seattle Center indicated that it is 
the belief x)f the fneml>ers of his board/ 
that children and families should be 
served first l>ecause they iinr more cost 
effecaive.i^:^ 

I ■ ^ 

Although chihlren -and older persons 
have l)een designated as a priority by tho 

'^'■^ Dr. Rot)orl Wi'Il Testimony, Miami \He(inng, 



p. pA. 



Zitnay Inlerviow 
'^•'^ K(,'oloy Inl<}rviov\ 
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State because of their prior underservice, 
the Commissioner of Maine's mental 
health agency ihdicii ted that adh^rence'Of 
the center to that priority would depend 
on the " State's' providing additional 
funds.»74 - 

In spite of the new requirements for 
pmgrams K)f specialized serviceis to older 
persons ahd children, one Fe<leral official 
in Chicago pre^icteii Chat few changes will 
result without ne^ funds. He contended 

Ihat the centers are aware that there are 
older j)ersons in the communities who are 
not he'ihg served, but the centers do not 
want to go too far in establishing special- 

. ized programs for older persons for fear of 
getting ."8wam[)ed."''^-'^ * 

■Staff of the Edgewater-Uptown Cen- 
ter, which has experienced \fseveral budget 
reductions in the past few yearsf»8aid that, 
any further budget cut3 "would be reflect- 
ed first in outbacks in' 8ervi(^s lo ag^. 
^oups who cannot .pay, that isj children 
and^older persons. '^^V The lack of funds 
was cite<l by staff as the largest ^problem 
the center has' in serving older persons 
adequately. Comments made at this, cen- 
ter wer<i echoed in Maine at the Kennebec 
Valley Mentaf Health Center. Several 
, center officiats also said that limited 
resources do not permit the provision of 
outreach services and home visits that are 
necessary to reach these age groups, 
part.icularly since such service^ are not 
r(^|j||bursable.'^^ 

''"*^^ixaa Intorviow, 
'^^ (4}lon7.<i Intorviow. 

St^uiomon Inlorviow; Pliizui^ InU'rviow; KofK'- 
har InUTviow. 



Dr. William Pierce, executive directx)r 
of the West^ide Community Mental 
••Health Center in Sah Frajlcisco, teatified: 

V,- ■ 

> I w.ould agree with the issue that 
money is certainly jf problem. ... 



. . .When you pinwide - services to 
children and youth and to our senior 
Stizen {wpulation, in many regards 
you are going to have to provide" 
multiple services to this patient {.x)pu- 
lation l)ecaase of the m>jltiple proly- < 
loms thai affect, for insta<ice, the 
geriatric \u>pulation In terms of 
health, stx^ial isolation, in addition to 
^ whatever mental health problems 
may directly affect thetn.. . . .With 
children and youtly; yoii have to dettl* 
with the interface of several human 
service systems, the sc1i(K)1 system, ' 
the court system, the mental hoalth 
systl^n. And when* you Ixigin to (^ea^ 
with Tomplexitioi? of interrelating 
, . large systems. . .then it becomes 
even more- diffii^ult to implement.'^'* 

Dr. . Pi<^Tce ex[)ressed the belief, how- 
ever, thaO centers could "increase their 
ability to devek)p services for children and 
'older i,)crsons even thougip^ Tumte may Ikj 
limited. He suggested that centers needed 
to obtain greater input from their commu- 
nities^ in setting priorities and that then 
they wojjld begin to develop a sense of 
urgenc^' ajx?ut the proble^ns thai affect 
children, Vouth, and older persona.*^" 

,Dr. Alexander Simon, with the South- 
east, Community Mental. Health Center, 
■ » > *- • 

: 

,I)r. 
Hedring, 



WiUiarfi 'Pion.'c Test itT^ony; Sa\Fmncim> 



addressed a question about resource allo- 
cation decisions that operated, against 
older persons haded ori the assumption 
thftt younger persons have more years to 
live and are more productive: ; 

This is a rationalization. . .that is 
Ijsed by people not to offer services»t^ 
plder people— that because the)»,are 
old they don't hav^ verV much more 
to live and since" we nave limited, 
amounts of money we are going to 
* spend it on youngjer. adults or oti 
- cnildren. . 



181 



R«liiinc« on Ao« Categorical 
Programs v, 

Commi8si6n^ staff encoui^tei^ed one situ- 
ation in which a^ categorical programs 
were being relied on to substitute for 
services t^ older persons under general 
population based programs. This was 
doscrilxKl at th« public hearing m Miami, 
Florida. • ,^ 

• ■ • * ■ ' ■ . ' \ 
James Noble recoDnted the State's ' • 
experience' ikfter establishing 13 special- 
ized mental xiealth projects for older 
persona in catchment areas htfving com-: 
jrrupity mental health ^^^^ 

. . :rW]e would, put $80,000 into a 
catchment Area that might have 87 or • 
over 50 percent elderly people, and 
the^ response of the centers in piany ' 
aases)is, **WeH, that project serves the 
older person. We at the center do not 
really have to be that much con- 
cerned; We have a special place for 
them to go." ^'^^ ^ 

Br Simon TestirT)ony; San Francisco Hear- 
in4f, p. 161. 

Noble Testimony, ^Miavt^Heanngy p. 150. 



\H'2 



95 



ERLC 



He concluded tha^ a regression of- 
services to older persons actually results. 
The centers do not generally increase " 
their services U) older {:^raons when the 
' cent!^rs%ex|)erience growth. Instead, they 
rely on the special {)roject, which involves 
a comparatively^ small amount of funds. "^-^ ^ 



Staff f<t1tud«s 

- Ma'fiy community mental health center 
directors, directors of State mental health^ 
agencies, and Federal .mental health offi- 
cials said that nejj^ative staffs-attitudes 
toward olde> jx^rsons and, in some instanc- 
es, towan] children, contributed to their 
underrepros^ntation in the program.'^'* - 



as likely to come into a psychiatric clinic 
and could he better served by "getting 
them t[o a clergyman . or by channeling 
them in some other direction such as a 
Rotary Club or going fishilng."^^'^ " 

Dr. Abraham Kauvar, manager of 
health and hospitals for the city and 
county of Denver, referred to the YAVIS 
syndrome^ as influencing psychiatrists' 
preferences for patients: "Y is for young; 
A is for attractive; V isYor verbal; I is for 
in-tellig^nce; and S is for selifr^rving."'«« 



Vhe 



, director of one center re{>oy^ted to 



The 1974 report of the General Account- 
irig QfficQ in its study of community 
K mental health services includes illustra- 
ti'^^e comments from officials of centers to 



Comhiiasion staff that his center is placing • ^^^P^ai" ^he reasons for the underrepreaen- 
less emphasis on qlder {)ersons who are children and older pehsons in 

seen as simply needing an opt)ortunrt5' to ' ^^^'^^ programs, such as the following: • 
use socialisation -skills that ' they have . • 

acquired. Thus, older j)ersons' problems 
are related pHncipalljf to- the need for 
social services, fot mental health services. 
He, was asked- if/ there *were not situations' 
where 'interve|ttion by mental health 
professionals to a;i?8ist older persons would 
be just as necessary as for other- age 
groups (for example, (k^pression following, 
retirement). The (lirector, agreed that 
thfere might be such a situation where 
intervention should take place, but "he " 
went on to say that older {x^rsons are n^t 

Ibid, / , ^ . 

Owens Interview^ Wintz Interview; Menjf 
Interview; Battjes Interview; P'eldmun lnterview; 
Zitnily Interview; RoI>ert Anderson, director of 
community services, 1/llinois Department of Mental 
Health, interview in Chicago, I!!., May 18, 1977 
(hereafter cited as Anderson Interview); Dr. 
Thomas Plaut, testimony. Hearing Befiyrr the U.S. 
Commismon on Civil Rights, Wjushington, D:C., 
vSept. 2(>-28, 1977; vol. I, p. 2;^ (hertmfter ciUni jis 



Children and elderly persons are Idss 
desirable to "work with because a 
highly 'specialized staff is needed to 
provide children's services and it is 
difficult to show success in treating 
elderly patients. 

The executive director and clinical 
director of one center informed Commis- 
sion staff that therapists are uncomfort- 
able with and reluctant to treat minimally 

Wa.Hkin^ton, D.C Hearing ); Dr. Robert Bi^ler, 
testimony, Washington 'D.C. Hearing, p. 12. 

Seideman Interview. 
^^^^ Dr. Abraham Kauvar, testimony, Denver 
Hearing, p/ 11. Others who have also a^fera^l to 
the YAVIS syndrome say that '*s'' -stands for 
''successful/' See, for examine, Butler, Why Sur- 
nw?, p. 233. 

GA()Kejx>7i^\y 11 
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verbal or nonverbal children- those undeii 



Margaret Jacks, former director of 
Florida's State Office of Aging an'd Adult 
S^rvi<j«ft7 testified about what she l)elieved 
to Ije pre^'aiTfS^ attitudes in mental health 
care that account, in part, ^for older 
persons' not getting proper treatment: 

They are saying:*"The older {)era()n is 
getting old, so why should I waste my 
* time on them? He is not. going to live 
long* anyway. I Avill si)end my profes- , 
^ si(^na|/skilli my khoKvledge, and my 
tim^ in treating. . .younger |)ef>ple 
wW) have longer to live,J[)ecause_what 
I/ftwe to give "is worth tfto rituch to' 
'aste on somelxxly who is going to 
'^iie pretty soon^"-^^ 



In \Vfiy Survive '^ Be^ng Old in A merka, 
Dt Rol)ert Butler, Director o^the Nntion- 
al Institute on Aging ^of the De^artmept 
of Health, E(iucation, an'd Welfare, de- 
scril)e(l this same attitude: 



There is almost a Peter; F*an sense , 
that medicine should he immediately 
gratifying and not s[)oiled by situa- 
tions which defy the doctor's ability 
to ''make it all i)etter." Yet the 
medical care of the old is more 
1 0 m p 1 e x^^tf^ an that of the 
young. . . .[I]nherent in this is a 
greater challenge to the perceptions 
and intellect of physicians- -if they 
can avoid the l)eguilement of "fiiat 
return" medicine. ^-^^ 



'^'^ Seickmian Interview; Dr. John J>iivolie, clinical 
director, Highline-West Seattle Community Men- 
tal Health Center, interview in St^attle, Wswh., 
Apr. 27, 1977. , 

Margaret Jacks, testimony. Miami Hearing, p. 

217. 



The report of the task force on the 
texas pepartment of Mental Health and 
Mental Retardation Services to Older 
Adults li^ts ''attitudes of care-givers" as a 
barrier to older persons' receipt of mental 
health care. The report goes on to.say that 
"t(K) often the unwarranted assumption^of 
chronicity arid untreatahjlity coupled with 
a general lack of*' understanding of the 
aged and aging serves to systematically 
deny viable treatment options to the older 
adult.''»^»i 



th< 



J Dr\ Thomiks Plaut,. Deputy Director of 
Lhe National Institute of Mental Health,- 
informed the (Commission that one prob- 
, lem m providing mqnUil health services to 
older |)ersons is the fad 'that ^enters still 
tend to be staffed primarily by traditional, 
mental health j)ersonnel who generally 
"pat^ake of the therapeutic nihili'Am anCl 
pessimism," al)Out services: to old^r per- 



sons 



192 



Rtnisons underlying the negative atti- 
tudes toward , treating older persons were 
I offered ifl a 19*71 rqport of the Committee- 
on Aging of thftGroup for the Advance- 
ment of Psychiat]^: 

• The aged stimulate the therapist's 
fears alK)Ut his own old age. 

• They arouse the therapist's confli*^ 
about his rejationships with parental 
figures. 

♦ 

• The therapist believes he has nothing 
useful to offer old people because he 

Butler, ^Tii/SMm^y.^*, p. 179. 

Rcfxyrf of Tn.^k Force, p. 8. ' 

Dr. Plaut Testimony, W'a.s/jjw^fo?? />.r. Hcar- 

p. 21^8. 
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believes they cannot chdnge their behav- 
ior or that ^their problems' ar^ all due to 
untreatable ot^nic biiaiin d 

• The therapist believes that his psy- 
chodynamic skilla will be' wasted' if he 
works with the aged, because^ they are 
near death and not really deserving of 
attention. 

. • The patient might die ^ whil^ in 
treatment, which could challenge the 
thera^iTst's sense of importance. 

• The^ therapist's colleagues may be 
contempttious of h)s efforte on behalf of 
aged patients. ' ^ , 

. . The^directbr of Illin"bis' mental health 
agency told Gorfimission sta^f that clini- 
' cians* reluctafice to treat older .persons 
stems from their training. Clinicians are 
traii]ed to do psychotherapy an^ older 
people often need social sefvice^in addi- 
tion to counseling. He commented further 
that training is needed to dispel the myths 
that older persons >ar« not interesting to 
work with.i^^ 

Dr. Eric Pfeiffer, director of the rtivis 
Institute on the Care and Study of the 
Aging, told the Commission that the 
.provision of adequate training can go far 
in correcting attitudinal biases against 
older persons: 



Group for the Advancement of Psychiatry, The 
Aged and Community Mental Health: A Guide to 
Pro^mm Detfelopment {Kew York: Group ft^r the 
'Advancement of Psychiatry', 197,1), p'. 86. 

Anderson Interview. 

Dr. Eric Pfeiffer Testimony, Dernier //par- 
f«^, pp. 20-21 
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. . .When .we hfive had the opplortunl: 
ty to specijally train' mental health 
personnel in providing mental health 
services to the elderly, given tiiem the 
skills, mAde them aware of the neces- 
^sary attitudes, the attention to family 
matters, the. attention to the neces- 
sary societal settings in w*hich that 
oldfer person survives, thyen the treata- 
bility, the responsiveness of* the per- 
sonnel becomes vastly different. They 
become positive about treating the 
elderly. They are successful in treat- 
ing the* elderly mentally ill 



.Training 

. r . . ! _ 

At five-of the eight comni unity mental 
health centers visitfed in the field stuAy, 
•.center and State officials cited problems^ 
in finding staff with appropriate training 
to 'work with chiljiren and* older persons as 
a reason for uTlderservic^ to these ag« 
grouj>s.^^ Th^ ne^ for inservice training 
to expand the capabilities of existing staff 
in this-^rea was af^o rais^ aS a necessary 
action. • • 

Not having adequately trained staff 
creates problems in accurately diagnosing . 
an older person Js'. mental health problenj^. 
Staff at one center said that the lack of 
adequate training, in their experience, has 
often resulted in misdiagfnosis.^^^ Dr; 
Robert Butler, director of the National 
Institute on^ Aging, also linked lack of 

Plazas Interview; Kepchar Interview; Seide- 
man Interview; Mabry Interview, Laurel Inter- 
view; Anderson Interview. 

Ibid. 

^^^^ Ke{)char Interview. 
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adequate training with the probabtiity of 
inaccurate diagnoses, !'*^* ) 

Several officials in the Department of 
/ Health, Education, and Welfare's rej^onal 
offices descriM the difficulty of finding 
staff with exi)ertise in aging and nHmtal 
• h^'alth as contributing to inadequate ser- 
vices for older j;k}CHons.''^'*'' • • ■ 

* . ■ 

The- failure of educational institutions 
to' train personnel in aging and n^enUil 
health was discussed- at length , by the 
^former chairman. of a California medical 
school curriculum committee. Dr. Alexan- 
der Simon, now with the Southea?^t Com- 
munity Mental Health Center, U^stified 
that bi^cause of this lack of tr^iining, 
"{psychiatrists, swlal workers, nurses? and 
other mental health |>ersonnel {ye not as 
interested in treating the aged as they are 
in younger pjitients."-**' Witnesses at all 
of the Comn^issionls hearings commented 
on the lacl< vof Ifiiined mental health 
personnel to servcvokler {hm-sous. 

Dr. Thom{fH,Piaut, deputy director of 
the National Institute of Mental Health, 
told the Commission that there are still 
relatK'el^V few professionals and parapro- 
fessionals iri'the mental health area with 
particulai' interest in training in relation 
to older persons! He also jwinted out that 
NIMH was attempting to focus greater 

Dr. Hiillor Testimony, \\ix^h\)H]U))\ . D.C. 
Hmr}ng:\)\s. 12-13. 

■•i"*' Fol(lman Interview; Hattjos Interview; Bartle- 
son-Haxter Interview, 

Dr. Sjmon Testimony, S<in Francisco }{enr- 
in(f, pp. !()(), 16(> 67. 

For e.xumple, see Mary Krane, president, 
Citizens Advisory Board, Northwest Denver Com- 
prehsenive Community Mental Health Center, 
testimony, Iknrer Hcarhtg, p. 11; Dr. Kauver 



attention in general training of- mental 
health professionals and paraprofessionals 
on the needs pf older persons and was 
developing some demonstration projects 
ia this area. ''^^'-'^ 

Dr. "Julius Richmond, Assistant Secre- • 
Uiry .for Health of the Department of 
Health, Eduaition, .and Welfare, in his 
written response to questions submitted 
by the Conxmiasion, also acknowledged 
that shortages of trained personnel for the 
aged exist, specifically in community 
mental health centers and in lang-term, ^ ^ 
care facilities. I|e noted that the psychiat^ 
ric and psychological curriculum needs to 
•1>€ strengthene(i in the geriatilii^ervices 
area. He concluded by stating that "priori- • 
ty in the award of NIMH training grants , 
will l)e given -to those programs which 
address the priorities of services to special 
target j)opulations (the aged and children 
l>oing two).*"-'^*' ' 

A lack of menUd Jjealth professionjals 
trained "to work- with children has also 
l.>€en ra^ed as a barrier to adequately 
serving children. As part of its 1971 *^ 
evaluation of mental health services for 
children, the American Psychiatric Associ^ 
ation surveyed all federally-assisted com- 
munity mental health centers to deter- 
mine tjie nature of their services to 
children and adolescents. Of the centers 

Testimony, [knver Hearing, pp, 10 11 and Dr. 
. Pfeiffcr Testimony,, Denier Hearing, pp. "^21; 
Jeffrey Solomon, director, community services, 
Miami' J^Liw ish Home arid Hospital for thb Aged, 
testimony, Miami Hearing, p. 159. 

Dr. Plaut Testimony, Washington, D.C. 
Hearing, p.'m. 

■'^"■» Dr. Jvliua Richmond, letter to dr. Arthur S. 
Flemming, Chairman, U.S. Cx)mmi3sion on Civil 
Rights, Oct. 18, 1977. ^ 
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that responded, 44 percent indicated that 
the lack of staff with training.and experi- 
ence to work with chilfcn and a<ioles- 
cents was one of the most 8ighifica,nt 
problems iti providing jiervices to. these 
age groups.2<)» ♦ 



Men tal Health Sendees for ChiUlfTn^ p. 80, 
,2'^ Barbara J. Sowder, Ph.D., txl., "Gomrrfunity 
Ji|nt«l Health , Services for Children: Recent 
T^^H^rienws and Future Planriin^" (Summary of 



Some* of thfe particij^ants 11} an NIMH- 
sponsored worktop held in May 19T7 tb 
develop Hjcommendations on future direc- 
tions for child mental health services also 
concluded that the shortage of profession- 
als trained in child psychiatry, psychology, 
and social work hinder th^- delivery of 
services to children.2f>« ' . 

the Proce<Kiing8 of a Workshop on Community 
Mental Healfh Services. for Children, Washington, 
D.C, 1977). ' " • . . 
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Chapter 3 




Legal jServices - > |. 



The legal services program is authorized by the Legal -Services 
Corporation Act of 1974, as amended. » The act established the 
Legal Serviced Corporation 2 and authorized it to enter into grant, 
or contractual arrangements with individuals, partnerships, firms, 
corporations, nonprofit organizations, and, ui^n certain conditions, 
with State and local governments to provide financial assistance ta 
programs of legal assistance for eligible low-income persons.^. 



The Commission's review of the legal services program identified 
discrimination on the basis of age in two areas. First, insufficient 
outreach efforts were found to affect particularly the 
opportunities of older persons to participate in the program. 
Second, some legar services project^ rely on funds provided under 
age-categorical programs, such as Title III of tiie Older Americans 
Acf* or on other general population-j^ed programs, to substitute 
for, rather than supplement, the use W Corporation funds to serve 
older persona. ^ 



Program Description 

Federally-funded legal services projects 

' 42 U.S.C. §§2996.2996! {Supp. V 1975), as amend- 
ed by Legal Services Corporation Act Amend- 
ments of 1977, Pub. L. No. 95-222, 91 Stat. 1619. 
The Commission's review of the legal services 
progr'am took place prior to the 1977 Amendment* 
to the Act; therefore, all citations unless otherwise 
indicated are to the 1974 Act. 
2 42 U.S.C. §2996b(a) (Supp. V 1975). 



were first established in 1966 under the 
former Office of E^conomic Opportunity 
(0E0).5 For a short period of time, the 

3 42 U.S.C. §2996e (Supp. V 1975)'. 
* 42 U.S.C. §3021 (Supp. V 1975). . • 

The enabling legislation was the Economic 
Opportunity Act of 1964, Pub. L. No. 88-462, 78 
Stat. 508 [current version cited as Community 
Service^ Act of r974,* 42 U.S.C. §§2711-2996b 
(Supp. V 1975)], although there was no specific 
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legal services program was administered 
by the successor agency to OW), the 
. pommtinity Services Admin istratron.^ In 
1974 the Legal Services Corporation Act 
was enacted into law iis title X of the 
Elconomic Opportunity Act of 1064\afld 
traTMiferred responsibility for administra- 
tion of the legal services* program to a 
new, independent, nonprofit corp)oratioh 
entitled the Legal Services Corporation". ^ 



The Cor{K)ration is run by an ll-mem- 
ber boai^i of directors, apjwinted by/ the 
President with the advice and consent of 
^ the Senate.^ Jhe Iward choosCvS the presi- 
dent of the Cor|)orati6n who also serves as 
a nonvoting, ex officio meml)er 6f the 
board.-' , 



One purpose of the CorjK)ration is to 
provide financial sup{K)rt for l(^gal assis- 
tance to iKirsons fifiancially unable t(/ 
afford adecjuate ' legal counsel.'*^ Such 
'-■ assistance is available at no cost and is 
' limited to noncriminal proceedings or 
matters." 



.statutory roforenoo to loj^al services. The act was 
aim'nded by the Economic 0[)[H)rtunitv Amend- 
ments of 1966, Pub. L. No, 89 794, 80 Stat. 1451. 
Section 215 of the Amendment^ adde<l §211 1(b) to 
the Economic Opjwrtunity Act to provide H{>ecifi- 
cally for a legal services program. The Fvconomic 
Opfiortunity Act of 1967, Pub, L. No. 90 222, §104, 
81 Stat. 6f2, rt?iH)alo(i §211-1(1)) and replaced it 
with §222(bK3). Tlie U>gal StTvices Cor|/»ration 
Act, 42 U.S.C. §2<)96 (Supp, -V 1975) rtix-aled 
§222(bK3). ♦ . ) 

« 42 U.S.C. 2941(d) (Supp. V 1975). 
' 42 U.S.C. §2996 (Supp. V 1975). 
' 42 U.S.C. §2996c(a) (Supp. V- 1975). 
5* 42 U.S.C. §29^6(l(a) (i?upp. V 1975), ' 

42 U.S.C. §2996b(Supp. V 1975). 
" 42 U.S.C. §29%f(hKl)(Supi). V 1975). 
• 42 U.S.C. §2996e(aXlXA) (.^upp. V 1975). 

42 U.S.C. §2996e(aK3) (Supp. V 1975)'.' 

42 U.S.C. §2996f(aK2XA)-(B)(Supp. V 1975). 

42 U.S.C. §2996f(aX2XC) (Supp. V 1975). The 
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The act authorizes the Corporation to 
make grants to, or contracts with, indivi- 
duals, partnerships, firms, corpofatiohs, 
nonprofit organization!^, and, upon certain 
conditions, with State and local govern- 
jnents to support legal services programs 
for eligible Ifew-income. persons. ^2 (fther 
Corj>oration functions include research, 
^serving as an ^formation clearinghouse, 
iuid providing training and technical 
assistance to local legal services pro- 
grams.*"^ 

Ix3gal services is a project grant pro- 
gram in that the Corporation awards 
funds in its discretion directly to appli- 
aints whose project proposal* meet the 
requirements of the act and the regwla-" 
tions and other {)olicies tistablished by the 
Cx)rporation.*~E^ach project must establish 
eligibifity critei»ia for potoptial clients 
within guidelines establisheajby, th(?^Cor- 
{.)oration.i ' Preference in thV^rovisipn of^ 
legal assistance is 'to be given to -those 
least able to affortl /itr''^ Projects must 
establish maximum kfinual income levels 

Ixigal SeA'icea'Corfwration A(*t Amendments of „ 
1977 re{K>altHl this provMaion and provi<led ih.stea<i , 
that the Cx)rfK)ration shall insure Uiat^ "(i) reci- 
pients [of CorjK)ration, funds] consistent, wfUi gioals 
esta!)lishe<i by the C/or{)oratk)n, adopt procedures, 
for determining and im{>fementing priorities for 
the provision of si^h assistance taking into 
account the relative ncHxls of eligible clients for 
such lissist^mce (including such outreach, twiining, 
and suj)port services m may iHi necessary), includ- 
ing particularly the nee<ls for service on the part of 
significant segments of the j)opulation of eligible 
clients with s|x>cial difficulties of access to Tegal 
services or sf>ecial legal problems (including elderly 
and handicnpjKjd individuals); and (ii) a{)propriate 
trailing and sU{)iK)rt services are [)rovide(l in or<ier.» 
to provide such assistance to such significant 
segments of thC jwpulation of eligible clients. . ." 
Ixigal Services (?oijjH)ration Act Amendments of 
.1977, Pub, L. No. 9^ 222, §5Kb). 91 Stat. 1621. 



for persons to Ix) eli(fible to receive legal 
services. These levels may not exceed 
125 percent of the official jwverty \ine 
defined by the U.S. Office of Management 
and Budget. » 7 ' , " 

. Currency, approximately 820 legal ser- 
vices projects are supf)orted with Corpora- 
tion funds. 1^ Most of these are local 
projects that provide ongoing legal assis- 
tance directly to clients. Jhirty -eight' 
projects are demonstration^ efforts de- 
signed to test alternative methods of legaft, 
services delivery. Thirteen projects are 
sup{X)rt centers intended to provide l{)e- 
cialized "back-up" assistance for the regu- 
lar legal services offices. ^These centers 
^si>ecializc either . in sjxicific area of 
substantive law, for example, the Nation- 
al Consumer Law Center, or in the legal 
problems 'of a distinct client group, for 
example, the Migrant Legal Action 
Project.''-'''" 

Eight of the demonstration projects 
have as one of their s}>ecific concerns the 
development bf better methods for reach- 
ing and serving older [)ersons, including 
judicare, contract^and prepaid services, 
.and the p^-o /)pw^ involvement 'of the 
private bar. <aihe National Senior Citizens 
Law Center in, Ix)s Angeles, one of the 
support centers funded by the Corpora- 
tion, f66uses exclusively on the legal 
problems of older persons.'^ ^ Three other 

•« 41 Fed. ROg. 51,604, 51,606 (1976) (to l)o codified 
. .in45C.F.R. §reil,3(a)). 

41 Fed. Reg. 51, 604, 51, 606 (1976) (to \>e 
• axlified in 45 c!f.R. §1611.3(b)). - 

Thomas Ehrlich, president. Legal Services 
Corporation, testimony. Hearing Before the U.S. 
Comtnis.'^ion on Civil Rights, Washington, D.C., 
Sept. 26- 28, 1977, vol. I, p. 145, (hereafter cited as 
Washington, D.C. Heayrng).- 

Ehrlich StaU^ment, Washington. D.C Hearing, 
vol.11. 



programs f^nded by the Corporation also 
concentrate on thp legal problems of this 
group— Legal Services for • the Elderly 
•Poor in New York City, the Council of 
Elders in Boston, and the Senior Citizens 
Project of the Cthifornia Rural Legal 
Assistance program. Two support centers 
specialize in the legal problems of young 
[xirsons— the Youth Law Center in San 
Francisco and the National Juvenile Law 
Center in St. Lou is. 22 ^ 

Comn)ission staff visited 14 legal servic- 
es projects during the course of the field 
study and public hearings. Appendix- B 
lists the projects that were visited. 

Summary of the Re^drd 



Program Participants 

National data on the poverty population 
serve as a gross indicator of the numbers 
of persons who are ^^ligible for legal 
services. Data on persons eligible for the, 
services of each legal services. project are 
not readily attainable because e&ch 
project must, within certain^ prescribed 
limit^s, set its own financial eligibility 
criteria.*^'^ Also, Bureau of the Census 
poverty data are not broken down for 
geographic units comparable to the ser- 
vice areas of the projects. 

2" I>egal Services Corporation, Bridget Request for 
Fiscai Year 1978, p. 50. • 

21 Thomas Ehrlich, letter'to Arthur S. Flemming, 
Chllirman, U.S. Commission on Civil Rights, Dec; 
20, 1977 (hereafter cited aa Ehrlich letter). 

22 Ehrlich Statement, Washingt^m, D.C. Hearing, 
vol.11. 

23 41 Fed. Reg. 51,604, 51,606 (1976) (to he codified 
in 45 C.F.R.. §1611.3). ' 
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The percentage of persons* eligible for 
legal services wk) are older persons is 
estimated t^ be from 18.6 1<) 2& percent, as 
shown by a statement of the Legal 
Services Cor{X)ration : ^ * 

Based on the 1970 censift, there were 
approximatelv 4.7 million [>ersons 
over 65 with incomes below the 
poverty line, a figure that translates 
to 16.2 percent of the total {K)verty 
.population. Recent figures suggest 
that the percentage of elderlV poor 
has declined slightly. An April 1976 
^ rejmrt to the Congress b^' the Depart- 
ment of Health, Education, and Wel- 
fare, for example, states that [x^rsons 
over 65 constitute 13.6 percent of the ^ 
poverty population. Although "some 
groups have suggestetl that the per- 
centage of the elderly {)oor is more 
than 25 percent, that figure is based 

^ on the adult poverty population. 
Because legal services programs serve 
children and handle a substantial 
number of Qhild-related problems, 
such as problems dealing with AFDC 

, benefits and custody matters, those 
figures are not suitable for the Corjx)- 
ration's {)^anning purjwses.^-^ 

t No one has suggested, however, that 
^llrsons 65 or over have less need for legal 
services than the balance of the poverty 
population. A 1975 report of the Senate 
Committee on Labor and Public Welfare 
concerning extension of the Older Ameri- 
cans Act set forth both older persons' need 
for legal services and the benefit to be 
gained from their acces^to such services: 

2'* Thomas Ehrlich, letter to Rt^p. RolKTt Kasten- ^ 
meier, Mar. 9, 1972, in U.S., Congress, House, 
Committee on the Judiciary, Subcommittee on 
Courts, Civil Lil;>erties, and the Administration of 
Justice, I^egal Sernkes Corjxymtym Act: Hearings 
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The hearings before the Subcommitr 
tee 0}^ Aging Have undi^r^M^ the 
need to expand the provisioA^MegsIl . 
services to the elderjjt Perhaps -moi^^ 
than any other group, the elderly rely * 
upon complex public ancf private 
programs and institutions for their 
daily subtistence. Many have no expe- 
rience at dealing with the govern- 
mental programs and large bureau- 
cracies upon which they have become 
largely dependent. 



Suf)erimposed upon the lives of the 
elderly, is a vast array of complex, 
statutory, regulatory, and decisional 
law. Their shelter may be provided or 
secured .under Federal or State public 
or subsidized housing laws, i^location * 
laws, and zoning laws. Their health is 
often dependent upon Medicare, Med- 
icaid, laws regulating nursing homes, 
and laws relating to prescription 
drugs. Their nutrition is often secured 
by the Title VII Nutrition program, 
the Food Stamp program, and other 
Federally established nutrition pro- 
grams. The source of their mcomes 
may be Social Security, Supplernental 
Security Income under Title XVI of 
the Social S^Urity Act, other Federal 
retirement benefit programs, or pri- 
vate [)ensions. Finally, the dignity of 
their personal freedom and control of 
their personal and real ph)perty is 
subject to the complex laws of gu^ir- 
dianship, conservatorship, and invol- 
untary commitment. They must have 
someplace to turn for adequate and 
effective legal assistance in dealing 
with' a vast complex of crucial legal 

<m. H.R. S719, 95th Cong., 1st sess., 1977, pp. 85^-54 
.(hereafter cited as Hearings ot? H.R. S719 ).. The 
Department of Health, Education, and Welfare 
rfe{x)rt cite<l is the Measure of Poverty which was 
required by the Education Amendmen'ts.of 1974. 
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issues^ if they arc to' take full advan- 
tage of the Governmental progrdms 
desij^ed to l)GnGfit th^ elderly.''^'^ 

Older persons' need for legal services 
wa.s also addressed at the San Francisco 
hearing by Hiram Smith, director of the 
San Francisco Neighborhood Ix^gal Assis- 
tance Foundation: "We have banded 
together in an attempt to find ways and 
means to increasing the availability of 
legal services to the elderly in San Fran- 
cisco l>ecause there is an appalling need 
for these services.'"'^*' 

The Commission is unaware of any 
assessment of the legal needs of [>ers()ns' 
under age Although extent of need 
may not have been gauged, testimony at 
the San Francisco hearing indicated areas 
in. which younger f)ersons require Je^l 

"U.S.. Congreas, , SerrnU^, Committoe- on I>alK)r 
and Public Wolf art), Older Amenmna Amend- 
ments of 1975, 94th ConK., Ist hoss., 197\S. Rept. 
255, pp. 24 25. » . 

Hiram Smith, testimony, Hearing Before the 
U.S. Commismm on Civil Rights, San Francisco, 
California, June 27-28, 1977, vol. I, p. 214 (hereaP 
ter cited aa San Fmncisco Heanng ). 

Stefan Roaenzwoiir, staff attorney. Youth Uiw 
C<)nter, tostimonv, San Fmnrisci) Hearing, pp. 
201-02. 

'^^ The legal services program has exiK>rience<l 
{)roblems throughout its hiaU)ry in the area of data 
collection. The Office of Economics-Opportunity 
(OEO) had put into place a management informa- 
tion system. According to staff of the Uigal 
Services Corjwration, two studies of the lega,! 
services program found that "[t]he Management 
Information System (MIS) was poorly de- 
signed. . .[m] any grantees did not adhere to the 
MlS re{>orting requirements, so that MIS statisti- 
cal re[K)rts were inaccurate and incomplete. OEO 
made little use of the reiwrts it received." Alice 
Daniel, general counsel. Legal Services Corix)ra- 
tion, memorandum to Thomas Ehrlich, Nov. 2, 
1976. The Corfwration has l>een developing a 
re{>orting system which it ex{)ects to implement in 
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representation— edncation, institutionali- 
zation, custody, foster care, and adop- 
tion. 

National caseload statistics for the legal 
services program have not been copipiled 
since 1969.2« The Commission obtained 
participant data for 82 local legal services 
projects for calendar year 1976. The data 
are useful although their utility is tem- 
[X^red by a variety of factors.^^ Table 3.1 
summarizes the' available data with re- 
gard to clients aged 65 or over.-* 

A comparison of the service (feta with > 
the census figures offered by tnfe L^gal 
Services Cyori)oration indicates that «ub*> 
stantial underservice to persons 65 or over 
exists. This age group represents 13.6 
{^)ercent or more of the clients in only 6 of 
the 82 projects.-^o In 43 projects, persons ' 

1979. Ehrlich Testimony, Washington}, B.C. , Hear- 
ing, [). 146. . - , 

The numl)er of clients reiK)rted by a project 
may not include those to whom only advice was 
given. Law reform and community education 
efforts of local legal services projects may benefit 
many t)eraons not recorded as clients. 
A project may or may not include clients referred 
to a sjxicial comt>onent for older persons establish- 
e<l under the auspices of the" project with non- 
Gor^wration funds. If referred clients' are not 
includes! and the project contributes substantial 
Cor{X)ration funds to the component, then data' 
will be an underestimate of services. On the other ^ 
hand, if referred cljents are counted and the 
project contributes few or no Corporation funds, 
then data Will represent an overestimate of 
service. " . 
The Commission also recognizes that client data 
may not, reflect other efforts undertaken by the 
Cort)oration itself to improve the quality and 
quantity of legal services for s{)ecific age groups, 
including funding support centers and demonstra- 
tion projects and carrying out training and 
research efforts. See Ehrlich Letter. 

U.S., Commission on Civil Rights, Staff Rejwt 
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Tabl« 3.1 

pittrlbvitlon of42 L*fl«t i«rvloM Proftott 
by th« P«ro«nt P«Hibt|>itk>h 6f P*f«6hi 68 -f 
Cil»rKliry#«r197e 



Ptrocnt of Clltntt 
ISorpld«r 

All Pro)«ot« 

1 - 2.S 
3 - 4,S 
S - 8.5' 
7 - 8.5 
0 .10,5 
114- 



NumlMr Of ProlMtt 



6 
15 
23 
18 

10 

ir 



'8oiirc»: U S CoTimlttion on Clvi> RlflhH, 9t«f1 Rtport ori Ltgcl 
8»rvlc««. 
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6^ or over represent le^s than one-half of 
13.6 percent. ' ^ . 

Other sources have also indicated the 
existence of underservice to older persons 
in the legal services program. Thomas 
Ehrlich, president of the Legal 'feervices 
Corporation, told the Senate Special Com- 
mittee on Aging in 1976: 

Although there has l)een no systemat- 
ic analysis of the caseloads of all legal 
services programs funded by the 
Corporation, we have estimates of 
caseload statistics from some pro^ 
grams^. At the request of this commit- 
tee, we recently received estimates of 
the number bf elderly clients served 
from nine programs operating in the 



U.S., Congress, Senate, S|)ecial Committee on 
Aging, Hearing on Imprxmng Legal Representa- 
tion for Older Amerirah.'i, 94th Cong., 2d sess,, 
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States of Nebraska, Iowa, and South 
Dakota. The estimates of clients over 
65 ranged between 5 percent and 20 
percent. In »most of those programs, 
the percentage of elderly clients was 
less than the percentage of the eligi- 
ble population that is elderly.^^ 

Legal Research and Services for the 
Eiderly (LRSE),. an arm of the Natiojial 
Council of Senior Ciiieen^, collected case^ 
load statistics for a 6-month period cover- 
ing late 1976 'and early 1977 for legal 
services projects that were operating in 
the Federal regions in Boston, Philadel- 
phia, and Atl|pta. Ebccept for two pro- 
jects, the estimiates obtained showed wide 
disparities between the percent of eligible 

1976, pt. 4, Thomas Ehrlich, testimony, p. 262 
(hereafter cited as Hearing on Improving Lkgal 
Representation ). 
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j)er8on» who are/ 65 or over and the 
percent • of {Hirsona served in that age 
group.32 Dj^vid Marlin, director of LRSE, 
testified: 



Stefan Rpsenzweig, a staff attorney 
with the Youth Ltaw Center in San 
Francisco, .indicated that problems . in 
service to young persons exist: 



V^'suming that these. . .pro|^ams are 
fairly representative of Legal Servic- 
es Corix)ration funde<l pn)jec.ta, these 
figures (le^Vionstrate that the ekteHy 
i)(K)r are generally underrepresented 
()y legal services programs/^-^ 

Durinft the Commission's field stuck 
and pubrto hearings, the directors two J 
projects indicate<1 that s{K}eial components' 
to servo older j>ersons had l)een instituttni 
l)ecause these _,{>ersons were not l>eing 
served adequately.-'' When Commission 
staff visited the projects, these com px)- 
nents were financed primarily from sourc- 
es other than C()r{X)ration funds. ( 

The issue of legal services to young 
persons also arose during the course of the 
study. Most projects for which the^ 
mission had age data, tabulate such dat| 
using the cattegories 6-15 and 10 21, of 
under 21, or under 22, instead of "6- 15 and 
16 21. It was thus not jwssible to deter- 
mine how many p|p»(>n« under age 19 
were served. Fifty-seven projects for 
which data were available use the catego- , 
ries 6-15 and 16^-21. Most of these projects t 
rejwrt clients 6 15 as a relatively small 
j>ercent of all clientvS served. 

• Hf'arimiti on H R. ^7UK David Murlin, toatimo- 
nv, pp. 181 8. Mr. Murlin acknowledjfod that not 
all Ic^ai scrviocH proiecUs funded in tho regions 
were included, hut only those from whom cjis^load 
statistics hud lK!en obtained. He added that the 
statistics rojiorted are eatimatcvs'submittod by the 
icK-al pn>jects themselves, p. 1811 
Ibid„ p. l8;i 

»« r»reg Dallaire.director, EverKrisen Legal S(!r- 



I think there V been really a. veryv 
" serious ^underrepresentation of young 
people in leffal servieep programs 1,' 
myself, worked for Vt^ie Legal Aid 
Society of Alameda County ^or about| 
7 years, and also Worked for the 
Center for Law and Hflucation, which 
does backup in the area of education- 
,al law for legal services prograi 



. As a legal services attorney you 
rarely see a young persoi] come in^ 
your office. *! know in my own 
experience over a- number of years in 
neighborhood ^ work,^ I only saw a 
couple of ' kids and usually they in- 

' volved school suspension cases. 

Occasionally a young person will 
come in concerned about an enapici- 
pation, but uhlSlce the old, thei^, are 
veryiJvery few programs tjiat special- 
f ize iri young people law. There are a 
riumber of very, very serious lacks of 
representation in legal services pro- 
grams. 

Several reasons were offered to explain- 
the small number of yoiing persons 
serv^ed. Parents may represent the inter- 
ests of their children and the parents, will 

vices, interview in Seattle, Wash., May 4-6, 1977 
(hereafter cited as Dallaire Interview); Edward 
Beis, director, Cook County Legal Assistance 
Foundation, interview in Chicago, 111., May 24, 
1977 (hereafter cited as Beis Interview). 1 
U.S., Commission on Civil Rights, Staff Repoi% 
Roaenzweig TeHimony, San Francisco Hearing, 
p.m. ' 
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be rejwrted &s the ^clients. Children and 
their patents, however, may have adverse 
inter()st«. Peter Siegejf Execjutive Director 
of L%al Services of Gr<^ater Miami, 
explained why childkn may not be repre- 
sented in such cases: 

■A - ^ ' ■ \ 

(WJhcro children are^ involved --custo- 
dy termination proceedings, abandon- 
^ ment proceedings, and ,the jike— be- 
cause itf the mechanics pf the way 
that counsel are obtained, we tend to 
end up representing the parents, 
rather than the children. Whether 
there is a divergence of interest- - 
well, thcfe is from time to time. Since 
the courts have not yet come around 
to the notion that children have a 
right to counsel when caught vrp in 
tho process, other than when it is 
more or less of a criminal nature; the 
peoplo we get in our office are the 
j)arents. 



very well be representing tSe Kihil- 
dren.f . \ ' 

lyeRoy Cordova, Director of Colorado' 
Rural Legal Services, attributed underre- 
presentatiop of young persons in part to 
the statutory restrictions on providing 
legal assistance to juveniles.^s The* Pijesi- 
dent of the Legal Services €prpora\ion 
told the Commission, however, « that the 
vStatutory restriction on representing* ju- 
veniles ' . > 

does not^ appear to have had ikny 
substantial adverse affect on the 
number of juvenile cases handled by 
the legal services programs! but its < 
complexity may have created eohfu- ^ 
sion in sqme local offices and may v 
have-discouraged them in particillar 
(iases from undertaking representa- 
tion of juveniles.^^ 



That reflects in our sUitistics, and it 
reflects, in actuality, in the Represen- 
tation. . .once we have. . .the par- 
ents in the office 4lxicause of** the 
conflict of interest rules we cahnpt 

♦Mk'UT Sitigal, tostimony, Hearing Befotr the 
V.Sl tMninn'ssioii on Civ>H Ru)hfs,' Miami, FlufMa, 
Auif. 22 .2;^ 197.7, vol. I. p. 168 (hermftcT citodai^ 
Mift nii [{carivy ). 

■"'^ LoKoy ('oniova, testimony, Heanng Be/mr the 
United States Qnnmii^niov on Ciril Rights, Fkvi'er, 
Colorado. July*28 29/ 1977, vol. I, p. 140 (heroafter 
cited Hs rh'vtrr Hrnrinq ). The 1974 act'pr1)vide(l 
that 

No funds made available l)y the^ Cor{K)ra* 
^ tion. . .may Ik? used, . .(4) to provide legal 
assistance, . .to any imemancipateHi (X)rson of 
less than eighteen years of age, except (A) 
with the written request of one of such 
IK'rson's parentis or guar<lians, (B) uj)on the 
request of a court of com|>eten* juriadictjon, 
(C) in child abNse cases, custody pr(x;eedings^ 
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Outreach Activltiat * 

, „ The absence of an ongoing and system- 
atic outreach program was identified as a 
major cause for unde^rvice to older 
{Xirsons. The importanA»f outreach as a 

|)er8ons in nefed of sujKjrtision (PINS) proc^- 
" m^, or cases involving the initiation, continu- 
ation, or conditions of institutionalization, or 
(D) where nen^esaary for the prot^ection of such 
'^persons for the purpose of siecuring, qr 
preventing the loss of bend'its, or securing or 
preventing the loss or imposition of, services ' * 
under law in cases not involving the child's • 
, {Mirent or guardian as a defendent or respon- 
dent. 42 U.S.C. §2996f(bX4) (.^upp. V. 1975). 

The ' restrictions on representation of juveniles ^ ^ 
wire repealed by th^ Legal Servirt» "Corporation 
Act AmendmenU of 1977, Rub. L. No. 95- 222, §10, 
91 Stat. 1619. . 

Ehrlich Statement, Washington, D C. Hearing, 
vol, II. 
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means peaching older {Kjraona has i>een " ' 
underscored by many ^Kiople working in '» 
lh<i -fields of tegal services and aging. 

/^hen" Cor{)^tion President Ehrlich 
informed the Senate S\)^\JS\ Committee 
:'on Agitig that, baaed on estimates pl)- 
tairied.from riine^leg^il 8ervicj?5< programs 
ofMjraUng in Nebnuska, Iowa, and South'; 
DakoCa^ the {Hircenta^ce of older clients, in 
most of the programs, wtus less than the 
{)ercentago of th«^ .-older eligible |)opula- 
tion, he also su||fce»ted ah explanation for 
the disparities: 

The program 'directors l)elieve that 
this is due mainly to the transi>orta- 
tion difficulties that {KK)r elderly 
^ people have, esi)ecially in rural arete. _ 
In addition, they stated that s^me _ 
elderly [)ersons are less aware of the ' 
fact that legal set-vices are available 
■ to them and do not understahd'how 
the programs can l>e helpful. The 
programs in those states that served a 
relatively lygh projwrtion of elderl^v 
cHents were ones that are able to and 
do engage, in aggressive outreach-, 
efforts, such as making presentations 
in senior citizens centers and nursing 
homes.'*^* ' . 

Mr. .Ehrlich told the Commission that 
their relative lack of {nobility creates 
special problems in providing legal servic- 
(^s to older f>ersons ftnd to juyeniles: 

Hedriyuj on ImpmHng lA'gal kepn'scntatwn. 
Thomas Ehrlich,.l(?stimony, p. 262. 

Ehrlich Statement, Wa»hingtotK B.C. Heivvng, 
' vol. II. Mr. Ehrlich has also j>{)intwl out to the 
Commission that other ^wpulation f^oups iyive 
probk>^s in ol)taining access to lejfal services 



These [outreach] activities are essen- 
tial lo inftreasing services ' to the 
, elderly and ^juveniles. .In the "ext> 
. • several years consiclerable energy will 
* ^ al^i« ha * directed toward assisting 
rural programs to develop the ])e^t 
.j)oi5^ibfe means of overcoming the 
* barriers of distance ahd lack of 
' transprtrftix>n that adversely affect 
^all or the rural poor, but especially 
the ekierly and juveniles.-*' 

A. C. Whartjon, of the Memphis and 
Shelby County Legal Services program in 
Tennessee, drawing on the experiences of 
his progr"am, ^eaf firmed the importance of 
outreach in serving older j^ersons. He 
indicated that without special outreach 
efforts many legal problems confronted 
by older persons in his area would have 
continuj)d unresolved. He said that 59 
])ercent of the older persons served by 
that program had be^n* assisUxi at loca.- 
tions other than the central office. During 
a 6-month period, legal services »ttorneys 
served approxinr^ately 60 [>ercent of the 
oldter clients in ilKeir own homes. Mr. 
Wttarton indicate{i ^ that , this proce<iure 
was instituted because many of the older 
[Kirsofis had a handicap or had ^problems 
obtaining transportioh that limited their 
mobility and thus their access to legal 
assistance."*'-^ 

David Marlin, director of Legal Re- 
search and Services for the Elderly, in 
describing his report on client information 
obtained for 28 legal services projects, 

"similar to those of older [xjrsons and juveniles, . 
including migrants, persons with limited' Knglish- 
ajKiaking ability, the physically handicap{>e<l. and 
Nalive Americans. Ehrlich'Letter. 
■'■•^ Hea ting on Impmyi ng Ugal-JK^trMn ta tim, A. 
C. Wharton, testimony, pp. 266 67.\ 
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explained that the"2 progTama^ reporting 
high percentages" of older ciienta had 
speci&l. units .''to do outrefilch and focua.on 
the needs of the elderly poor. 

Information obtained through thfe CJom- 
mission's field study and public* hearings 
supports the contention that the lack of 
adequate and appropriate outreach ef- 
forts—outreach which takes into account 
problems of mobility, lack of information 
on the availability of the programs, thO' 
failure to recognize problems as "legal," 
and perception of the service as charity— 
operates as a barrier, particularly to older 
persons' obtaining legal services. LeRoy 
Cordova described the situation to the 
Commission in the following way: 

I think that it can be said it is 
difficult to serve the senior popula- 
tion in a metropblitan area. It is, I 
would maintain, 'even more difficult 
to serve the senior population in rural 
Colorado where mobility or lack of 
mobility of that age group is even 
more detrimental l>ecause they aren't 
receiving any kind of services includ- 
ing legal i^ervices. We hate not had 
the staf f or the resources to outreach? 

Heari.nqs <>t> H.R. ,i719, Marlin To'slimony, p. 

183. 

" Cordova Testimony, Denrer Hearing, p. 142. 
•'■■^ David I^ander; di^eetor, IxigTl! Aid Society of 
the City and County of St. Louis, interview in St, 
Louis, Mo., Apr. 4, i977 (hereafter cit<Hi a.^ Lander 
Inter\'iew); and Daiiaire Interview. 

Paul A^fid, director, Elderly Project, Everjfreen 
IjCgai St!rvicGS, intt+view in Seattle, Wash., May 4, 
1977 (hert^ftfter cittMi as^Agid Interview). 
>^ Lander interview; Daiiaire Interview; Agid 
InterN'ie\y;il^o Delicata, acting director. Pine Tree 
Legal Assistance Foundation, interview in Port- 
land, Me., May 18, 1977 (hereafter cited as Delicata 
-Interview); Barry Powell, director, Central Misais- 
sipj)i Legal Services, interview in Jackson, Miss.', 
A[)r. 26, 1977 (hereafter cited as Powell Inter- 
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in moat of bur aJ'eaa other than sonie 
, very occasional conjtacts with senior 
citixen cepers, so I think that our 
lack^pjKp staff and resources on 
outreach combined with a lower mo- 
bility in t^ie age group, espebially that 
60 and; ov^r, combines to make our 
services probably less available to the 
ol^er age group than they would be.** 

Despite the feoogniz^ need for efforts 
to reach persons in underserved age 
groups, only two of the seven projects 
visited during the field study had regular 
planned outreach programs."*^ In one of 
these, outreach efforts were carried out 
by a special componeot for Older persons 
funded largely with non-Corporation 
funds."*® 

All projects were taking some, though 
► unsystematic and often sporadic, mea- 
sures to inform or educate eligible persons 
about the availal;)ility and use of legal 
services and to ameliorate some of their 
transportation problems.'*^ Five projects 
used referral organizations, five used 
pamphlets, three used posters, and four 

view); Edward Beis, director. Cook County Legal 
Assistance Foundation, interview in Chicago,, 111., 
May 24, 1977 (hereafter cited as Beis Interview); 
Frank Christian, director, Bexar County Legal Aid 
Association, interview in San Antonio, Texas, Apr. 
29, 1977 (hereafter cited aa Chnistmn Interview); 
Sheldon Roodman, ^ecutive director. Legal Assis- 
tance Foundation of Chicago^ interview in Chica- 
go, 111., May 28, 1977 (hereafter cited as Roodman 
Interview); Joel Stein, Supervising Attorney,' 
Uptown Neighborhood Office, Legal Assistance 
Foundation, interview in Chicago, Ilj., May 23, 
1977 (hereafter cited as Stein Interview); and Joel 
Seidman, Supervisory Attorney, Evanston Office, 
(]ook Ck)unty Legal Assistance Foi^ndation, inter- 
view in Evanston, III.,' May 24, 1977 (hereafter 
cited as Seidman Interview). 



Ctilized nows{)a{x;rs to provide informa- 
tjon.«« Throe projects distrihutiMi manuals ^ 
on siihstftntive issues an<i six viaite<lM)r 
otherwise worked with community 
groups.'*' Each visited shut-in clients -^n 
their homes.'^'> Some projects had devel- 
ojK'd innovative methcxls of reaching the 
eligible population. Two provicled training 
to social service agehcy staffs to identify 
legal problems.-^' One project had "out{K)st 
offices," another "circuit-nnie" to social 
services agencies, and a third allowed 
interviews over the telephone. 

If these outreach efforts' are represen- 
tative of fhe efforts undertaken by all 
legal .services projects, three rea.sons ex- 
plain why such efforts have not solved the 
problem of un{kn\service to {K'rsons 65 or. 
older. 

First, the outreach efforts, though 
varied, were only e.xtensive in the two 
projects with formal outreach programs. 
For example, One project director stated 
that staff were sent to visit shut-ins only 1 
day a month. Another director disliked 
sending staff out for this pur{K)se.'^' One 

Referral Or^rrtnizatiotis; Helicata Iriterviuw; 
H(^is liilcr\ icw; Lander Itilerview; li(H)<lman lii- 
U-rview; and A^M,1 Interview, IVniphlels; (liri.^lian 
Interview; Delieala Interview; Ik'is Ihlerview; 
Lander Interview; and A^nd Inlorview. Poolers: 
Lander Interview; Chri.stian ItUerview; Ag-i(i 
Interview. >J(!Wsi)ai)ers: Bei.^ Interview; Land(>r 
Interview; ii()(Mlnian Interview; and A^id Inter- 
view, f 

ManiiaU: Delieata Interview; RoiKiman Inter- 
view; and Kathy O'Hlenni^s, staff attorney, Flderly 
Unit. Lo^al Ai(l StK'iety o'f the ('ity and County of 
St. Louis, interview in St. I/)uis, Mo'.. Apr. 4, 1977 
(hereafter cited as O'HIennis Interviev,). ronimu- 
nity (iroups: Lander Interview; Delieata Inter- 
view; Dallaire Interview; A^id Interview; Chrij^- 
tian Interview; Roodnian Int(M"view; Ik'is Inter- 
view. . ^ " 

Delieata Interview; (.hristian Interview; Powoll 



project paid for tran8j)ortation, if neces- 
sary, but did not advertise this sorvice.-'^''^ 
Staff of one projeH5t visited nursing homes 
for 5 months but said that they disQontin- 
ued the practice ^vhen requests for assis- 
tance began coming from {deviously 
served clients."^'* One director did not 
consider sjxjaking to community groups to 
' l)e a gxKKl use of time.^^ Another director 
would not seek out groups to' address but 
would res{K)nd only u{)on request"^^ One 
{)roject visited social service agencies, but 
only 'l day a month.>'^^' 

Second, the use of mass media was 
limited, although- when employed, it 
proved very effective. A senior citizens 
comiK)nent of one project con(iucte<I a. 
formal outreach campaign using a wi^ 
variety of means. The campaign was so 
sticcessful that outroach efforts had to Ix} 
.severely curtailed. Eighty-five i)ercent of 
the increase in clients was due to one 
technique- public service television an- 
nouncements.''<' Another project dirtn^tor 
api)eared (m a television talk show; the 

Interview; lutein Interview; O'Blennis Interview; 
Seidnian Interview; Ajfid Interview. 

O'Blennis Interuiew; Beis Interview; Soidmmi 
Interview. 

OutiK)st offices; Bois Interview. Circuit Riding: 
Delieata Interview, Telephone Interview: Beia 
Interview. 

Soidman Inte^rview, 

Powoll Interview. 
'>^' Klizjilx^th Un-ine, dircKlor, ClayU)n NeiRhU)r- 
IukmI. Office, Ix^Ral Aid S<Kiety" of the City.,and 
Cx)unt5' of St, I/)uis, interview in St, U)uis, Mo,, 
Apr, 4, 1977, . 

"^'^ Soidman Interview. " ' , ^ 

' Roodnran Interviev,-. 
Christian Interviev,-. , ^ 
■>s> Delieata Interview. 
Agid Interview, 
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project receiycMl 150 calls the ne^t day 
from |>ersons rcH^uesting service A third 
project 8top[)ed puWic service announce- 
menis on radio l>ecause too many jKiople 
were res{:)onding.«2 • ' 

Third, except for senior citizen com{X)- 
nenta, few efforts to inform and e<lucate 
eligible ()ersons were targeted to older 
{Mjraons or other underserved a^> groups. 
The nursing home effort wjis mentioned 
alK)ve. Two pn)ject directors mentioned 
that schools had been visited arfd one 
director mentioned contact with nutrition 
sites fdnded under Title VII of the Older 
Americana Acjt (which serve, primarily, 
persons aged 60 or over)."* One project 
hired a social worker, whose duties includ- 
ed working with social service agencies 
that served older f)ersons, children, and 
youth/'-'"' 

F"ew individuals with whom Commission 
* staff spokt^Nloubted the effica(?'y of out-, 
reach. Jon Ni%)lls, director of Metropoli- 
tan Denver Legal Services, cattributed a 
rise in clients aged 60 or over from 6 
jKircent to 14 percent of the caseload in his 
program to an "inm>a»e<l sensitivity on 
' our part to the needs of older adults and 
the effort. . .to put together an outreach 
efforts for these clients. Some directors 
of legal services projects, when asked why 
they had no formal outreach programs,, 
responded that limited resources prevent- 
ed such efforts. They said that expanding 
resources for outreach woul/i mean cut- 
ting back on direct services^ and a project 

R(K)(im}Ui Inlerviow. 
''■■^ Powell I ntorviow. 

"•' Dolicnta Interview; Christian Intorview. 
Christian Intorview. 
Ibid. . , 

Ni(,'h()!!s Testirnony, /)^?^; rfr Hearing^ p, 141. 
. • I \ 
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could hot handle all the clients who would 
apply if outreach efforts were successful. 
"Hiram Smith, director of the San FVapcis- i 
CO Neighborhood Legal Assistance Foun- 
dation, testified, "The problem is. . .when 
you take care of those who come through / 
the door you've pretty much used yourself 
up."«7 ' 

Lack of outreach was in some instances 
a means to control the number of persons 
applying for service. Two project directors 
maintained! that they did not have more 
. applicants then they could serve, but * 
conceded , that the proje^cts were not 
meeting all of the needs of the eligible 
I>opulation.«^ • \ ^ 

Joaquin Celaya, with the Legal Services 
Corporation in San Francisco, testified: 

♦ 

The area of outreach is an area that ' 
we're particularly concerned with. 
It's fair to say that there's been a lack 
of outreach. . . , 



Then, when you do outreach. . .the 
work has just begun, because the 
product of that outi'each., . .is 
that. . .more people will be aware of 
what legal service can do for them, 
and you have additional p^ple need- 
ing services aware of. what these 
rights are.^^ 

Corporation Pi^sident Ehrlich corrobo- 
rated the justifications offered by pro- 

f 

Smith Testimony, S$ff Francisco HeanTi^, p. 
217. 

Beis Interviews Christian Interview. 
Joaquin Celaya, testimony, Sayr Francisco 
Heamig, p. 211. " 



gram administrators for not taking ouj> 
rea6h efforts: 



ton office of the National Senior Citizens 
Law Center: 



When legal services, offices are al- 
ready besieged with many ntore re- 
quests for service than they can meet, 
their failure to expand the time and 
Money necessary to reach out to.other 
parts of the community is an under- 
standable response to totally inade- 
quate funding conditionsJ^^ 



I believe very strongly that emphasis 
[in reference to older persons] needs 
to be increased in the area of out- 
reach or there will be this continuing 
disparity until we have a perfect 
situation where all plx)grams have the 
funds they are entitled to, or that 
they need to do an absolutely compre- 
hensive jobJ'^ 



He added that with rising budgets for 
existing legal services projects and the 
establishment of new projects, he expect- 
ed that "substantial outreach efforts into 
all segments' of the poverty community 
will be made."^» During the field study, 
however, Commission staff learned that 
expanding or instituting outreach efforts 
would apparently have a low priority in 
the event of increased funds. 

One project director^asserted that if his 
program received increased funds, he 
would increase staff salaries, raise the 
financial eligibility criteria, and expand 
services to presently unserved rural ar- 
eas. A second director stated that any 
budget rise would be "eaten up" by salary 
1ncreases.^3 jn addition, there was pres- 
sure from the city administration to raise 
th^ eligibility 1(^74 

• The ^ necessitX for outreach to reach 
older persons, Iven without increasing 
budgets, was^nderscored by Edward 
Kin^, directWfg ittorney of the Washing- 

Ehrlich Statement, Washington^ D.C. Hearing,- 
vol. II. 
7J Ibid. 

^2 Christian Interview. 



All outreach activities m\\ require some 
expenditure of funds; some efforts, how- 
ever, can be made without a substantial 
commitment of resources. Arturo Lucero, 
deputy director of the Legal Services 
Corporation office in Denver, acknowl- 
edged thjs and the problem of insufficient 
outreach to older persons by quoting from 
a letter from the president of the Legal 
Services Corporation to all program direc- 
tors. The 'letter announced the signing of a 
statement of understanding between the 
Administration on Aging of the Depart- 
ment of Health, Education, and Welfare, 
and the Corporation: ^ 

. . .With limited resources leg?al ser- 
vices programs are able to provide 
onlv limited access for all of the poor, 
including th^ elderly. As more funds 
became available, however, it is es- 
sential that all of us become sensitive 
to these special problems associated 
with delivering services, to the elder- 
ly y We know that older persons with 
legal problems do not always find 
their way to some leg^l services 

^3 Dallaire Interview. 

Ag^d Interview. 
" Edward King, testimony, H^osAtn^ion, D.C. 
Hearing, p. 159. 
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offices and many of them may not 
even recognize tmct th^y have legal 
problems for which they can obtain 
help. . . .Where programs are not 
reaching the elderly poor, and where 
these special ^forts (outreach, spen 
cialized staffing, etc.) are not already 
{ Underway, aggressive steps shoula be 
taken. . 



The statement of understanding em- 
phasizes certain activities that can 
occur now without substantial addi- 
' tional resources, including outreach 
and community education in senior 
citizen centers, nutrition sites, elderly 
housing projects, nursing'homes, and 
other places where elderly poor live 
and congregate.^*' 

. Other efforts . can be made. Public ' 
service announcements on radio and tele-^ 
vision have Hfeen shown to be effective. 
Greater cooniination with social service 
agencies may increase the number of oldejr 
and younger clients. Such coordination 
should include taking advantage of the 
outreach, education, and transportation 
resources of the network of State and 
area agencies on aging esUiblished under 
the Older Americans Act, as suggested in 
the statement of understanding between 
the CorjK)ration and the Administration 
on Aging. Training social service person- 
nel to recognizie legal problems of older 
persons may effect an increase in refer- 
rals. Finally, projects can seek outside 
fundfng to suppoirt outreach activities. 
One legal services {)roject received a 

Arturo Lucoro, tostimony, rknrcr Hearing, pp. 
144-4n (quotinjf from Thomaf Ehrlich, loUor to all 
project (lirlK'tors). 

Statemont of Undorst^UKlinj? U^twoon the Ad- 
ministration on Aging- of the Dopartmont of 



Comprehensive Employment and Training 
Act grant to operate a 'hotline" and a 
United Way grant to train outreach 
workers.^** 

Limited resources prevent any group 
from receiving adequate legal services. 
Under present funding levels all eligible 
persons canno^^le served. But if outreach 
efforts are not made, certain age groups 
win continue to bear a disproportionate 
burden of limited resources. As stated by 
Edward King: 

... .the absence of ade(|uate funds to 
' perform all the services that are 
immediately demanded of programs 
at the present time falls more heavily 
upon the aged than any other group 
because of their special problems, of 
mobility. . .and the aged, by and 
large, do not recognize their rights 
are being violated and te^d to trust 
the kinds of institutions that have 
such great force upon their lives at 
that stage. "^^ 

Since all eligible persons cannot pres- 
• ently be served, outreach efforts are 
inexorably tied to the need to set priori-, 
ties. One problem uncovered in the field 
study is that some projects base service 
priorities primarily on staff input; staff 
perceptions are in tjum based on problems 
exhibited by walk-in clients. One project 
director said that "priorities have» been 
pretty much based dn the need that we've 
perceived in the number of complaints, of 

Health, Education, and Welfare and the Legal 
Sei-vices Corporation, p. 2. 
Lander Interview. 

King Testimony, Washington, D.C. Hearing, p. 
159. 



114 



consultations and referrals, for service 
that come from clienta."^*^ Use of this 
method may mean that the needs of thcxse . 
clients who do not walk in uns()licite<i are 
not assessed, md several administrations 
said that it is recognized that older 
f)er8ons will not simply "walk throujj^h the 
door."«> 

Reliance on Alternative Funding 
Sources 

Various other Federal program^ serve 
as a source of funds for legal services. 
Such sources include Title III of the Older 
Americans Act,^'"' Title XX of the Social 
Security Act,^'^ general revenue sha^ng,^"' 
and community develoj)mcnt block 
grants.'^'' Of the 14 projects visited by the 
Commission during field work and the 
public hearings, 6 were receiving funds 
through one or more of these Federal 
programs.^** In each case, the project had 
used all or part of the funds to set up a 
component to serve older {wrspns. 

In one project, all clients aged 6() or 
over Were referred to the "senior citizens" 
component, which received negligible Cor- 
poration resources. ^"^ Resources made 
available to the lawyers providing services 

Smith Testimonv, Sctri- Fmm'i.'^co Hcurimj. p. 
2(K). 

Robert Johnson, deputy regional (iireetor, Ix'gal 
Services Corporation, interview in Chicago, 111., 
May 25, 1977; Ritii Geier, regional office, liegal 
Services Corporation, interview. in Seattle, Wiush., 
May 5, 1977; Nicholls Testimony, A? wrf-r Hcarhuj, 
p. 141; Cordova Testimony, Denver Hearing, p. 
142; Smith Testimony, San Francisco Hearing, pp. 
216 17, This problem hius Ix^en addressed to some 
extent by the IvOgal Services Cor|K)ration Amend- 
ments of 1977, Section 9(h), cited alwve. 
'^•^ 42 U.S.C. §§3021 3029 (Supp. V 1975). 

42 U.S.C. §§1397 KMf (Supp. V 1975). 
«•» 31 U.S.C. 1)1221 1228, 1241 1243, 1261 12()4 
(Supp. V 1975). 



to older |.)er8ons consisted primarily of use 
of the library, furniture, copying machine, * 
and the services of the project's reception- 
ist.«« The effect of the special grant "may 
have been that fewer older persons were 
served with Corporation funds. In a 
second case, the project director apparent- 
ly Ixjlieved that* receipt of the special 
grant lessened the project's responsibility 
to increase the numl)er of older persons 
served with (Corporation funds.^^ 

Even when a special grant has the 
effe^ct of increasing the proportion Cf 
Corporation resources spent on older 
people, there is an issue of the magnitude 
of increase. One project that C-ommission 
staff visited contributed approximately 8 
[>ercent of its Cor{:)oration. funds to 4ts 
s{>ecial com{K)nent for older persons that 
was funded primarily from another 
source. According to the director of the 
older persons' unit, it w{is the policy of the 
legal services project to refer all older 
clients to this com|K)nent.^^ Perhaps the 8 
{>e]^cent contribution represents a greater 
pro{K)rtion of Corporation funds for older 
[Kirsons than was expended l)efore the 
advent of the special outside grant, but if 
still represents a minimal amount. 

^■^ 42 U.S.C. §§5301- 5817 (Supp. V 1975). 
^'^ Lamier Interview; Dallaire Interview; Beis 
Interview; Ann Crisp, directing attorney, 'Senior 
Advocates of San Mateo County, Testimony, San 
Francisco Hearing, p. 207; Nicholls Testimony, 
Ih^nt^'r Hearing, pp. 139 40; Siegal Testimony, 
Miami Hea ring, \). 

Jean Ann Crisp, directing attorney. Senior 
Advocates of San Mateo County, and Peter Rei<i, 
director, lyegal Aid Society of San Mateo County, 
interview in Re<lwood City, Calif:, June 5, 1977, 

Crisp Testimony, San Fmncim) Hearing, p. 
213, 

Beis Interview. 
Agid Interview, . 



Elach of these cftsea indicates a reliance 
(m an alternative funding source to solve a 
problem of underservice to older persons 
An a Corporation-funded project. Special 
jgfrants served less to stimulatt the expen- 
diture of Corporation funds than to 
substitute for them, 

Only two projects were using their 
special grants with the intent -of increas- 
ing the number of older persons served 
with Corporation funds.^^ The director of 
one such project, Jon Nicholls of the Legal 
Aid Society of Metropolitan Denver, when 
asked whether all clients over age 60 were 
referred to the senior citizens law center, 
replied: - 

No, they are not. At one time in the 
project's history there was an at- 
tempt 'to do that, but we found 

— '■ — ^ — _ — . — — 

^' tJamler Interview; Nicholls Testimony, Denxfer 
Hearing, p. 141. 



ourselves without sufficient funds to ' 
man a project which could serve all of 
those particular* needs, so the history 
of our project has been one of less and 
1^88 iiirect aeryioe and more and more* 
attempts to get the ordinary channels 
of legal services opened up to this 
particular clientele.®* 

Two problems result frQ)ni the kind of 
situations identified: {1} legal services 
projects may reduce or fail to increase 
their commitmetit of Corporation support 
to the legal probleitis of older persons; and 
(2) except - for Title III of the Older 
Americans Act, and- unless tha action (Jan 
be justified as affirmative action, using 
general population-based^ funds exclusive- 
ly for one age group creates an anomalous 
situation insofar as other age groups are 
concerned. . ^ 

^2 Nicholls Testimony, Z>emfr Hearing, pp. 141- 
42. ■ . . .. 
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Chapter 4 » 

Comprehensive Employment and Training Act 
Programs 



.The Comprehensive Employment and Training Act was enacted 
into law in December 1973.^ The purpose of the act is to establish a 
decentralized system of Federal, State, and local programs to 
provide! job training and employment opportunities for 
economically disadvantaged, unemployed, and underemployed; 
persons while assuring that such services lead to maximum 
employment opportunities and enhance self-sufficiency.^ 

The Commission's Review of the training and public service 
employment programs authorized under Titles I, II, and VI of the 
act reyealed discrimination on -the basis of age in several areas. 
Program administrators often narrowly interpret the goals of the 
progr*jams; they consider their trainirig, programs to be foi* youth 
and their public service emplojrment programs to be for persons 
they belie v6" are in the "employaWe" age range— 22 to 44. Iji 
addition, agencies administering the programs limit^ participation 
of some age groups so their program will be considered successful 
. when measured, against the Department of Labor's performance 
standards. Persons who are difficult to place in the private or 
public employment markets because of age discriminfitibn in 
ernployment or mandatory retirement policies are screened out of 
the programs, as are persons who are not considered "cost 
effective" to traiir'or employ. Low participation certain age 
groups also appears to result from limited outreach, the use of 
contractors that had operated previous manpower programs and 
continue to serve the same"age gruops, and, in some cases, the use 
of agencies to provide training that place age limitations on 

o7^S!^«WHMTM ^29U,S.C,5801(Supp.V1975); 

at 29 U.S.C. §§801-992 (Supp. V 1975) (amended 

1974, 1976, and 1977)1 
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particij^atfon in their programs or on certain types of training 
within their programs. 



Finally, many of those administering the training and public 
service employment programs cite the existence of an age 
categorical program older workers tx) justify fimiting the 
• ^ participation of such "persons in training or jobs provided under th^ 
Comprehensive Employment and Training Act. 

Program Description 



The Comprehensive Employment s^nd 
Training Act (CETA) was enacted into 
law An December 1978.^ When the Com- 
mission initiated its review of programs 
under the act, five of its then Seven titles'* 
authorized the provision of funds to States 
and units of local general government, 
among others, to establish training, public 
service employment, and other manpower 
services program and activities.^ 

Title I Of the act. Comprehensive Man- 
power Services, makes funds available for 
the provision of training, education, and 
other seryi^es to enable economically 
disadvanta^d persons to secure and 
retain em^oyment at their maximum 
capacity .6 Title II, Public Employment 
Programs, ^akes funds available to pro- 
vide unemployed and underemployed per- 
sons with transitional employment in jobs 

. • « • , 

In August 1977, the act was amfinded by the 
Youth EiViployment and Demonstration Projects 
Act of 1977, Pub. L. No. 95-98, 91 Stat. 627 (1977) 
which, among other things, added a new Title VIII 
to the act entitled the "Young Adult Conservation 
Corps." 

^ Comprehensive Employment and Training Act 
of 1973, Pub. L. No, 9a-208, 87 St»t. 889 [codified 
at 29 U S.C. §§801 992 (Supp. V 1975) (amended 
,1971 1971 ^ndl977)L 
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providing needed public services in areas 
qualifying for assistanee and, where feasi- 
ble, related training and manpower servic- 
es, with the objective of moving such 
persons ii)to training o1[ employment hot 
financed under CETA.'' Title III, Special 
Federal Responsibilities, authorisses funds 
to support, among other things, additional 
manpower services to special" target 
groups including youth, persotis of limited 
English-speaking ability, older Vorkers, 
offenders, and manpower programs for 
Indians, migrants, and seasonal farm- 
workers.^ 

Title IV, the Job Corps, authorizes the 
establishment of residential and nonresi- 
dential centers to enable low-income, 
disadvantaged young persons to partici- 
pate in intensive programs of education, 

» 29 U.S.C. §§801-992 (Supp. V 1975). 
« 29 U.S.C, §§881-822 (Supp. V 1975). 
7 29 U.S.C. §§841-851 (Supp. V 1976). 
s 29 U.S.C. §§871-«85 (SupR. V.1975). The Youth 
Employment and Demonstration Projects Act of 
1977, Pub. L. No. 95-98, §201, 91 Stat. 627 (1977) 
amended Title III of the Comprehensive Employ- 
mtJnt ^nd Training Act by providing for a new 
"Youth Employment Demonstration Programa." 



voca-tional training, work experience, 
counseling, and other activities.*^ Title VI, 
Emergency Job Programs, authorizes 
funds for transitional public service em- 
ployment, trairfing, and rWate<l man])ower 
services for unemployed and underem- 
ployed jKii*sa>ia so they can ohUiin jobs not 
supiK)rted by CETA.»<^ 

• * « 

The Commission's age discrimination 
study confined its review of CETA pro- 
grama to those authorized under Title I, 
Title II, and Title VI. »' Whereas Title I 
uses the term "prime sjK)nsor," Titles II 
and VI employ the term "eligible appli- 
cant" to denominate those who are princi- 
pally eligible to receive Federal grants. To 
facilitate reading, "prime sjwnsor" will [)e 
used throughout this chapter, despite the 
fiivi that it is not used in the law 
interchangeably with "eligible applicant." 

Funds provided under Title I may \)e 
used to sup{K)rt a wide range of employ- 
ment aftd training servicers, including the 
following: outreiich to make persons 
aware of the availability of the services 
and (>ersuade them to use the services; 
orientation, counseling, education, and 
institutional skill training to prepare the 
individual for entry into the lalwr market 

^'""STu^Tc §^11- 92<)(Su{){). Y 1975): 

29 U.S.C. §§9()1 9m (Supp. V 1975) and 29 
U.S.C.A. §§961 969 (West Supp. 1911). Title VI 
had l)oon added to the Comprohensivo Empl^v- 
mont and Training Act by the Emerg^ency Jobs 
and Unemployment AssisUmce Act of 1974, Pub. 
L No. 98- 567' 88 Stat, 1845 (c(>dified in §§%1 966 
and scattered sections of 29 U.S.C. (Supp. V 1975)]. 
Title VI wa.s reauthorized and amended in OctolK'r 
1976 by the Emergency Jobs Programs Hxtanaion 
Act of 1976, Pub. L/No, 94 444,; 90 Stat. 1476 
(c(Kiified in scattered sections of 29 U.S.C.A. (West 
Supp. 1977)]. 

" The Commission reviewed the programs authcV 
rized liflfler these titles in Jight of the stjitutory. 



\ 



or to qualify for more pnKluctive job 
oi)portunities; on-the-job training; pay- 
ments to public or private employers to 
induce them to expand job opportunities- 
payments to jKjrsons to enable them to 
supiK)rt themselves in training; and other 
services such as health care or child day 
care U) enable individuals to take advan- 
Uge of employment opiwrtunities.'"'^ .Title 
I funds may also sup{K)rt transitional 
public serviee employment programs, but 
relatively little fun'Hing htis Ixien used in 
this way. Funds have l)een concentrated 
on training.'"' 

Financial assjstance under Title I is 
available to "prime sponsors," whi^ih me- 
V ans: States^ units of general \oc&\ govern- 
ment having a {wpulatioq of 100,000 or 
more, any consortia of units of general 
local gjovernment that include a unit with 
a fX)pmrfrton of 100,000 or more, any ujifit 
or combination of units of general local 
government that have been determineni by 
the Secretary of Lalx)r to serve a substan- 
tial {M)rtion of an area with a high level of 
unemployment and to be capable of' 
carrying out the programs as effectively 
as the State, or a limited number of 
existing concentrated employment pro- 
regulatory, and administrative requirements in 
force from July 26," 1976, through July 1977. Since 
that time the act has Inmn amendcHi twice and the 
regulations, numerous times. (The most U{)-to-<Iato 
compilation of the Federal regulations can I>c 
found at 42 Fed. Reg. 55, 726-83 (1977)), As a 
result, some program requirements have changed. 
Any significant changes relevant to the stwdy are 
indicated in f(K)tn'otes. * y) 

'■•^ 29 U.S.C, §811 (Supp. V 1^5). k . / / 
' * U.S., De{)artment of l>alK)r, and DeUHrtjrient of 
Health, Education, and Welfare, Kmpht^ent and 
Tmining Re}x>rf of the f'irsiderff (1977), pp., 45- 46 
(hereafter cittni as EmpUyyynent and Tmining 
H('ix>rt. 1977). ' ■ ' 

• • * 
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gram jj^rantoea that moot certain sjKK'ified 
comliti()rft.'-« A SUite may qualify aa a 
prime ajKmsor Cor an»area within the 
juriadiction of a non-State, e%ihUi prime 
8jK)na()r only when that olijifihle prime 
a(K)naor haa not submitted an approvable 
comprehensive mari{K)wer plan for ita 
areti,'*^ or haa its plan torminatod in whole 
or in part by the Secretary, or conaenLs 
to bit aorvod by the SUit(\'^ Stute prime 
aponaors are commonly rofenx'd to ius 
"bala*nce-of-State" prime ^ixmsora, mean- 
ing- that they are res|K)nsibIe for that art^a 
• • within the State's jurisdiction that is not 
covered by a plan of another prime 
sponsor.'^ 

The Department of LalK)r's Regional 
• Administrator determines whether, a 
prime s{K)nsor applicant is eligible to l)e 
designated as a prime sponsor. ^-^ To obtain 
such cortsideration, each prime sjwnsor 
applicant must submit to the Regional 
. Administrj4^{)r a preapplication that meets 
certain re(iuirements specified by the 
. Department.'-''* • 

After being designated as eligible to 
receive Tttle I funds, a primt(_a|K)nsor 
must submit an ap])lication for funds to 
the Regional Adminj,strator>'' The appli- 
cation must provide, among other things, 
■for a comprehensive manjK)wer plan.'*-"'^ 
Among the items that must iK' set forth in 
the>^)lan ivre the following; (1) the pro- 

" 29 U.S.C. §812(a)(l)-{r))(Sup|). V 1975). See also 
29 (;F.R: §9r).;i{197«) (effective July 26, 1976) for 
the Dcparttiient of Ljiix)r"s further interpretation 
of the statutory provisions, 
'■' 2i) l.i.S.C. §812(h){l) (Supp. V 1^^)75). 

29 r.F.R. §95,8(e) (1976) (effective July 26, 
1976). ' ' . 

29 U.S.r. §H12(cK2) (Sum). V 1975). 

29 V.iWl §94.4(k) (1976) (effective July 26. 
197(5). 
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gra|jn objectives and nee(l for assistance, 
including a descriptibn of the geographic 
area to be served and its economic condi- 
tion, a description of the lal>or force to be 
served, an assessment o/ job opportunities C 
in the area, and 'a description of the 
jK)pul»tion groups on significant segments 
that are most in need of service; (2) the 
results and Ht>enefita^ exfXKjted from the 
program, including a statement of client 
training and occupational goals and objec- 
tives; (8) the approach to be followed for 
implementing the program, including, a 
description of the services and activities to 
Ih) provided and an explanation of the 
methcxls and criteria for selecting service 
deliverers; (4) a description of the linkages 
with other programs providing man{X)wer 
and related supf)ortive Services within the 
area; and (5)' a description of the prime 
s{K)nsor'a program planning, fhcluding the 
participation of community-based organi- 
zations and groups in the program plan.^'^ 
A prime s{)onsor must aKso include in the 
plan the projcHited level of employment, 
the numl)er of participants expected to lx> 
served by ej^ch program activity, and the 
significant segments of" the population 
and the number of persons of each 
segment who will be served.^'' (**Signifi- 
cant" segments means those groups of 
{Xiople characterized, if appropriate, by 
race or ethnicity, sex, age, occupational or 
veteran status, or other descriptive cate- ^ 
gories that cause them generally to expe- 

29C.F.R. §95.12(1976)(effectiYe July 26. 1976). 
29 CF.R, §95.11 (1976) (effective July 26, 1976). 
29 CF.R. §95. l6(uH 1976) (effective July 26, 
1976). 

'2!t) CF.R. §95. 14(a) ami (hX2) (1976) (effective 
July 26, 191^). ( 
■^■^ 29 CF.R. §95.14(bK2KiKA)-(C) (1976) (effen-tive 
July 26, 1976). 

2^ CF.R. §95.14(bK2Xii) (1976) (effective July 
26. i976), ' ^ 



Hence unusual difficulty in' obtaining 
^ employment and who are most in need of 
. - services pt^ovided under the act.)'^'^ . 

;■- /■ ■ 

A prime sjwnaor who intends to use any 
Title I funds for transitional public^^ervice 
employment programs 'musj, carry out 
such programs in keeping with certain 
provisions of Title II 

Prime sjwnsor applicants must make ' 
public the projx)sed comprehensive man- 
power plan 80 days prior to \is submission 
to the Regional Administrator.^^ The 
publication requirement can l:)e satisfied 
by publishing a notice of application for 
the grant and other information in one 
^ issue of a news{)aj)er with general circufii- 
tion in the area to l)e served under the 
plan.'-^^ 

E]conomically disadvantaged, unem- 
ployed, and 'underemploye{l persons are 
eligible to participate in Title I pro- 
grama.'-^^ ''Economically disadvani^rged 
persons" means meml)ers of families that 
receive cash welfare payments or whose 
= total income for the 12 months prior to 
application in relation to family size is at 
, or below the poverty level designated by 
the Office of -Management and Budget 
(OMB).'^" "Unemployed persons" meai\s, 
except for welfare recipients, jxirsons 

29 C.F.R. §94.4ryy) (1976) (offeotive July 26, 
1976). 

^« 29 U.S.C. §815{aX5) (Supp. V 1975). See" also 29 
\ C.F.R. §95.-14(bX3Xiii) (effective July 26, 1976) for 
specific iHsauranees required from prime atK)ns()r» 
usin^ Title I funds to finance transitional public 
service employment programs. 
^7 29 C.F.R. §§95.15(aXl) and (hX2) (1976)JeffcH;- 
tiveJuly26, 1976). * 

29 C.F.R. §95.15(bXl) (1976) (effective July 26, 
1976). 

^« 29 C.F.R. §95.82(a) (1976) (effective July 26, 
1976). ■ . 
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Without a job who want and are available -jl; 
for vyork.^* A person without'a job is one 
who did not work during the calendai; 
week pr6(^ing the we^k in which elig^ 
ity determination is made.-''^ In the case of 
welfare recipients, "unemployed person" 
means an adult who receives cash assis- ^ 
tance from the supplemental security 
income program (SSI) under Title XVI of 
the ' Social Security Act or the aid to 
families with dependent children program . 
(AFDC) under Title IV A of that act, or 
who would he eligible for such cash 
Jissistance if both parepts were not pre- 
sent in the home.^-^ Such persons must also 
be available for work and either have no 
job or have a job providing insufficient 
income to maintain self-support without 
welfare payments.-^'* Veterans who.iiave 
served on active duty for more thaW'48p 
days or who are discharged or relpas^ 
''^ from active duty because of a service- 
connected disability are eligible, without 
regard to the requireryent that they be 
unemployed for a caleiidar week, if they 
have not obtained employment after their 
discharge.'^''^ "Underemployed person" me- 
ans a person working part-time but 
seeking full-time work or working par^- 
time and a member o? a family whose 
income in the 12 months prior to ai4)lica- 
tion in relation to family size i§ at or 
below the 0MB poverty level. * 

29 C.F.R. §94.4(s) (1976) (effective July 26, 
1976). 

29 U.S.C. §981(aX12XA) (Supp. V 1975). 
■^■^ 29 C.^^.R. §94.4{gggXl) (1976) (effective July 26, ; 
1976). • » ■ ? 

29 U.S.C. §981(aX12XB) (Supp. V 1975). 

Id. 

■^^^ 29 C.F.R. §94.4(gggX3) (1976) (effective July 26, 
1976). 

25 U.S.C. §981(aXll) (Supp. V 1975); 29 C.F.R. ' 
§94.4(fff) (1976) (efftictive July 26, 1976). 
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A prime sponsor miist establish priori- 
ties for program particif)ation taking into 
.account, among other things; the isignifi- 
segments of the economically disad* 
vantaged, unemployed, and underem- 
ployed popUlatidn within its jurisdiction/*'' 
Prime- Sponsors must also give S|X)cial 
consideration to the needs of certain 
categories of veterans.'*^ - 

Prime a{jjpnsors may directly provide the " 
training and manjx)wer services included 
rin their plans, or they may enter into 
contracts, or grants under c^rUiiri condi- 
tions, with other agencies or organizations 
for these purj>oses.-''^ The 'training and 
manpower services [)rovided are ex^xicted 
to b<!; directed primarily toward placing 
individuals in unsubsidized employment^ 
meaning employment financed by sources 
other than CETA.^o 

Title II, Public Employment Programs, 
authorizes funds to develop job opixurtuni- 
ties that meet publi^service needs and are 
transitional; tlwit is, jobs that are likely to 
lead to regular unsubsidized employment 
or opportunities for continued training.'" 
Funds^may also he used to sup^wrl other 
related man(,K)wer services and training.'''^ 

29 r.F.R. §9r),;U(c) (1976) (cffeclive Julv 26, 
1976). 

■ 29 C.F.R. §95.82(0X1) (1976) (effective Julv 26, 
1976). 

:'\29 U.S.C, §815(aK3KB) (Supf). V l<)7r)), Soo jilso 
29 C.F.R. §98,27(}i) (1976) (offoctivo July 26. 1976) 
for the a[)0{"ific' con^iitions im[K)HO(i on Ihe use of 
(.•on tracts or grants, 

29 C.F.R. §95.83(a) (1976) (cffoclivo July 26, 
1976). 

«' £9 C.F.k. §96,2:^(l))(l> (2) (1976)f(>ffoftivo Jtilv ' 
26, 1976). • 

.'•^ 29 U.S.C, §84i(Sl^p, y lyj^). 
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Title lif funds are available to qualified 
prime sponsors under Tit\e I or to Indiai/ 
tribes on Federal or ^tate reservMions*'' 
ha vi ng j u risdiction over arejaa of su bstan- 
tial unemployment^*'' An area of substan- 
tial unemployment means, except for 
Indian^ tribes or reservations, any area v 
within a prime sponsor's jurisdiction that 
has a [)opulation of at least 10,000 persons, 
(qualifies to receive at least $25,000 in Title 
II funds, and has an unemployment rate 
of 6.5 percent or more for 3 consecutive 
months as determineil by the Secretary of 
Labor at least once each fiscal year. In 
addition, the units constituting the area 
must bexjontiguous.'*'^ Only the 6.5 percent 
minimum unemployment rate is a prereq- 
uisite for eligibility of an Indian tribe or 
reservation."*^ 

To be determined eligible to receive 
funds under Title II, potential prime 
si)onsors must follow the same proceduries 
established to receive Title I funds,'' 
including submission'of a comprehensive 
Title II plan."*^ The information and 
pr(x^edural requirements for Title II grant 
applications are similar to those establish- 
ed for Title I,'*^ including the mandate to 
afford the public an opportunity to com- 
ment on the Title II plan.*^" If the prime 
a[K)nsor eligible for Title II is also eligible 

29 ().S.C. §844(a) (Supp. V 1975), 
" 29 C.F.R. §96.3(a) (1976) (offwtivo July 26, 
1976). * 

29 C.F.R, §94,4(cXl) (1976) (effective Julv 26, 
1976). 

29 C.F.R. §94.4{cX2) (1976) (effective July 26, 
1976). 

'7 29 CF.R. §§96,11 12 (1976) (effective July 26, 
1976). • , 

29 C.F.R, §96.14 (1976) (effective July 26, 1976). 

(Compare 29 C F.R. §96.14 to §95,14 (1976) 
(effective July 26, 1976.) " 

29 C.F.R. §96.1i3 (1976) (effective July 26, 1976) 



to receive Title I funds, a separate 
application for each title ia not required; a 
single grant- application may be submit- 
ted^i 

There are cerUiin restrictions on the 
types of jobs that may 1x3 developed and 
filled uinder Title II. Among other things, 
the jons may not replace, but must ha in 
addition to, 'positions that would he fi- 
nanced in the course of the ordinary 
business of the prime sfwnsor.-'^^ Xo the 
extent feasible, the public services provid- 
ed by the jobs created must lx3nefit the 
residents of the area receiving assis- 
^ tance.'^'' Jobsj'^must ha filled at the entry 
le\^el in a promotional line until compli- 
ance with {Hirsonnel procedures and collec- 
tive bargaining agreements has been 
achieved.*^' As a general rule, not more 
than one-third of the program partici- 
pants may 1k3 employed in^ a lx)na fide 
professional capacity.''-'^ To the extent 
feasible, public service jobs must l>e in 
occupational fields that are most likely to 
expand as unemployment declines/'^^' Part- 
time jobs are |>ermitted only for p)erson« 
who are urmbie to work full time Ixicause 
of age, handicap, or other personal fac- 
tors. 

The {)rime s{)onsor must allocate equit-. 
ably the jobs made available under Title II 
among the State and local public agencies, 

^'"29T.l^ir§%.14(aXl) (1976) (effective July 26, 
1976). ■ ■ ' 

•'■^ 29 U.S.C. §845(eX25I(Supp. V 1975). See also 29 
C.F.R. §96.24 (1976) (effective July 26, 1976). 

29 U.S.C. §845(cK3) (Sunn. V 1975). 

29 U.S.C. A. §845(cX^) (West Sunn. 1977). 

29 U.S.C, §845(cX22) (Supp. V 1975). 
■"i 29 U.S.C..§845(cX6) (Supp. V 1975).; 
" 29 U.S.C. §981(a)(7) (Supp. V 1975); 29 C.F.R. 
i|96.23(b) (14) (1976) (effective July 26^ 1976). 
•-^^ 29 U.S.C, iJ845(c)(23) (Supp. V 1975); 29 C.F.R. 
§96.23(bK4,) (1976) (effective July 26. 1976). _ 
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taking into accoant the itumber of unem- 
ployed persons in each area and the needs 
of the agencies. Jobs may also be 
allotted to private, nonprofit agencies 
that provide public service employments^ 

Persons are eligibfe to participate in 
Title II financed programs if they reside 
in an area qualifying for Title II assis- 
tant (that is, an area of substantial 
unemployment as defined rfbove) and have 
l)een unemployed for 30 days or are 
underemployed.^*^ "Underemployed" for 
Title II is defined in the same way as for 
Tjtle 1.61 "Unemployed" for Title II means 
a person without a job and available for 
work, or an adult who reives or whode 
family receives cash assistajice under SSI 
or AFDC, or who would be eligible for 
si|ch assistance under certain .conditions 
and 13 available for work and is either 
without a job or has a job that pravicles 
insufficient income to enable self-sup- 
port.^^ Being " without a job" means that 
during the SOxiays preceding application, 
a person worked no more* than 1(X hours or 
earned no more than $30 in any calendar 
week during the 30 days.^'^ Veterans who 
have served on active duty for more than 
180 days, or who were discharged or 
released for a service-connected disability, 
are eligible upon discharge withoi/t regard 
to t^e 30-day unemployment requirenient 

5^' 29 C.^.R. §%.23(bK5)'tl9'J6) (eff;ectlve July 26, 
1976), 

«<' 29 U.S.C. §§841, 846(a) (Supp. V 1975). 

«' 29 U.S.C. §981(aKll) (Supp. Y 1975); 29 C.F.R. 

§§96.27(a), 94.4(fff} (1976) (effective July 26, 1976). 

29 U.S.C. §981(aK12) (Supp. V 1975); 29 C.F.R. 
§94.4(hhh) (iH2) ( 1976) (effective July 26, 1976). 

29 C.F.R. 8©4.4(hhhK3) (1976) (effective July 26, . 
1976). 
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if they have not obtained (employment 
after their ^^har^.^^ 

Prime sponsors rriust g^ve spocial con- 
sideration to certain categories of veter- 
ans, to welfare recipients, and to former 
manpower trainees for whom work oppor- 
tunities are not otherwise availabte in the 
design of their pla^s and in enrolling 
persons in Title II programs;^^ ^ Special 
consideration 'in public service employ- 
ment and other Title Il-funded activities 
must also l)e given to unempIoye<l persons 
who are the most severely disadvantaged 
in terms of the length of time they have 
been .unemployed alW their pro8i)ecta for 
finding employment without assistance 
from Title II programs.^ Prime sponsors 
must also equitably serve the significant 
segments of the population in their juris- 
diction, considering the relative numbers 
of unemployed persons in each segment/^^ 

s 

When units of general local govern- 
ment, or a combination of such units 
having a {)opulation of 50,000 or more, 
contain or are part of an area of substan- 
tial unemployment within the prime spon- 
sor's' jurisdiction, such units have a right 
to administer Title II funds allocable to 
their geographic areas/^^ If such units 
elect to exercise this right, they are 

fi* 29 CF.R. §9i.4(lfhhX5) (1976) (effective July 26, 
1976). Unemj)lo^'(i Vietnam era veterans are 
subject to a slightly different provision. 

29 CF.R, §96.30 (1976) (effective July 26, 1976). 
«« 29 U.S.C. §845(cX7) (Supp. V 1975); 29 CF.R. 
§96.28 (1976) (effective July 26, 1976). 
«7 29 U.S.C. §§845(cK2), 848(b)L(Supp. V 1975). 
«s 29: U.S.C §844(dXl) (Suppx. V 1975); 29 C.F.R, 
§§96.2(c), 94.4<qq) (1976) (effective July 26, 1976). 

29 U.S.C §844(dKl) (Supp. V 1975). ^ 
T« 29 CF.R. §§96.2(c), 96.22(a) (1976) (effective 
July 26, 1976). 

^' 29 U.S.C §844(dKl) (Supp! V 1975); 29 CF.R. 
§96.2(c) (1976) (effective July 26, 1976). 



delegated the functions of ''program 
agents.*'*® By a formal, subgrant agree- 
ment, the prime sponsor must then 
distribute Title II funds to each program 
agent based* on the portion allocated to the 
prime sponsor that was attlributable to the 
^ program agent's area.^^ A program agent 
has administrative responsibility for de- 
veloping, funding, overseeing, and moni- 
toring programs within its areaJ^ For 
areas not admiriistered by program 
agents, the prime sponsor may subgrant 
or contract with a variety o{ public or 
private organizations, ^^^or extmple, if 
the prime sponsor were the mayor's office, 
Title II funds might be awarded to the 
city's department of public welfare, the 
school board, the department 6f health, 
and the Urban League. 

Title VI, Emergency Job Programs, waA 
originally enacted in December 1974 as a 
temporary, countercyclical, public service 
employment program. The program, 
however, was reauthori^jed and amended 
by the Eniergency Jobs Programs Exten- 
'sion Act in 1976.75 Like Title II, Title VI 
makes financial assistance availablfe to 
prime sponsors to provide transitional 
employment in jobs providing peeded- 
public services and training and manpow- 

29 U.S.C. §844<dK2) (Supp. 1975). ' 

29 CF.R. §§96.2(c), 96.28(bK4)-<5), 96.38(b), 
96.86(c), 98.27(a) (1976) (effective July 26, 1976). 

Emergiency Jobs and Unemployment Assistance 
Act of 1974, Pub. L. No. 98-56*7, ^ Stat. 1846 
[codified in 29 U^.C §§961-966 and scattered 
sections of 29 U.S.C (Supp. V 1975)]; Empto^nt 
and Training Report, 1977, p. 45. 
^•"^ Emergency Jobs Programs Extension Act of 
1976, Pub. L. No. 94^, 90 Stat. 1476 [codified in 
29 U.S.C.A, (WesVSupp. 1977)]. } 
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er services for unemploye<i ami underem- 
ployed persons. 7« The program's objective 
is to enable such j)ersona to obt^iin unsulv 
sidized employnient.^^ > ^ 

Currently, those qualified for fiscal year 
1977 as Title I prime sponsors and Indian 
tril)es and bands and groups qualified f5r 
the same year under section 802(cXl) of 
the act are eligible to receive funds.'^^ 
Prime s|K)ns()rs must .ap{)ly for Title VI 
funds by submitting a grant application to 
the Regional Administrator that includes* 
a comprehensive Title VI plari.'''* The 
prime s}K)nsor may ap{>en(h the pertinent 
part of the Title II plan and provide any 
additional details necessary to meet the 
Title VI re(iuiremenLs.^^' Other informa- 
tion and procedural requirements are 
similar to those estiiblished for Title I nmV 
Title II grfmt applications.^' Public com- 
ment on the Title VI plan, however, may 
l>e so'.rght at the same time as, rather than 
30 days l)ef()re, the applicant submits its 
Title VI grant application. 

As with Title II, program agents have a 
right to administer Title VI_ funds alloca- 
ble to their jurisdictions, and, unless 
otherwise s{)ecified by the ^Secretiiry of 
Labor, a prime sponsor must distribute its 
Title VI allotment to such agents in 



29 U.S.(\ «?962(a) (Su|)[). V 1975). ■ 
•'Id. 

29U.S.C.A. |062(o)(WostSui)p. 1977). 

42 Foci. Rv.g. 2426, 2432 -I^ (1977) (to Ix! owlifiod 
in29C,F.R, §§99,12, 99.14(a)). 

42 Fo(i, Reg. 2426, 2482 (1977) (to Ih' ocKlifiod in 
29C.F.R. §99.12(cK2Ki)). 

^' 42 Fed. RoR. 2426, 2432 (1977) (lo !)o axlifdd in 
29 C.F.R. §99.12). Compun; with 29 C.F.R. §§95;14 
and 96.14 (1976) (of fwtivo July 26, 1976). 
'^■^ 42 Fed. Reg. 2426, 24;^S (1977) (to Ih> codified in 
29 C.F.R. §99. 13(a)), 

29.U.S.r. §§<)62(c), 844(dKl) (Supp. V 1975); 42 



keeping with the Secretary's intent and 
basis in distributing funds to the prime 
^ponsor.^^'' Being an area of substantial 
unemployment is riot a conditibri for 
receipt of funds under Title VI; therefore, 
the definition of program agent for Title 
VI differs fh)m that for Title II. The term 
simply means any unit of general loc|il . 
government or combination of such units 
located within' an eligible applicant's 
jurisdiction that has a population of 50,000 
or more. Program ag^nt responsibilities 
under Title VI are the same as those 
prescril)e<f for Title 11.8^ 'Also' like Title II, 
prime sj)onsora may serve resident^ of 
areas not served by program agents 
through grant# or contracts 'with other 
public or private agencies.^"^ 

Originally, persons were eli^ble to 
participate in the Title VI program if they 
were upemployed for at least 30 days (for 
• at least 15 days in areas of excessively 
high unemployment) or underemployed 
and resided in the area of the prime 
s{>onsor.«« To theAnaximuTn exjtent feasi-. 
ble, preferred consideration was to be 
given to unemployed persons who had 
exhausted th^ir unemployment insurance 
l)enefits, were ineligible for such benefits, 
or were unemployed for 15 or more 
weeks. «^ Although it did not change the 

Fed. Reg. 24^5, 2431 (1977) (to l)e cOdifed in 29 

C.F.R. §99.2(.eXlH2)). 

29 U.S.C. |§962(c), 844{dX2) (Supp. V 1975)> 

42 Fed. Reg. 2426, 2431 (1977) (to l)o ccxiifed in 

^^29 C.F.R. §99.2(eXl))- 

29 G.F.R. §§99.36(aXl), 99.53(a) (1976). Ah area 
of excessively high unemployment is one that h&&. 
an average unemployment rate in excess of 7 
j)ercent for the most recent 8 conscH^utivjo months. 
29 C.F.R. §99.50(bXl) (1976). - 
" 29 U.S.C. §962(d) (Supp. V 1975). Fcnleral 
regulations, though re{)eating the statutory provi- 
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basic eli^bility requirfementa, the Emer- 
gency Jobs Programs Extension , Act of 

1976 amended Title VI to fomalize the 
mandate if or preferred consideration into 

^ a. requirement ihat at least 50 percent of 
job vacancies occurring after June 30, 
1976, be filled by low-income persons who 
ar^ either long-term unemployed, receive 
AFDC, or are members of families who 
receive AFDC.**^ In addition, prime spon^^ 
^ sors are required to take reasonable steps 
to allocate jol^ equitably among these 
categories of persons.^^ 

The 50 percent requirement applied to 
funds reserved -by prime s[M)nsors to 
sustain the numl)er of Title II and Title 
VI public service job holders on board as 
of June 30, 1976, through fiscal year 

1977 90 Prime s{x>nsors were additionally 
required to devote their remaining funds 
to public service jobs in new projects and 

sion, added a proviso that, notwithstanding this 
provision, if {X3rsons met the eligibility re<}uire- 
r ments, they could be enrolled in Title Vl-funded 
i pro)B:rams. 29 C.F.R. §99.36(d) (1976). The regula^ 
tiona also provided an additional li«t of grou|>s that 
were to l)e given ^'speoiaP' consideration: certain 
categories of veterans, the most severely disadvan- 
taged in terms of length of unemployment and 
pros|K}ct^? for employment without Title VI asisre- 
tance» and former manpower trainees in Title VI 
public service jobs. 29 C.F.R. §99.37(a) (1^976). It 
should be noted that the grou{>s additionally 
designate<l in regulations might overlap in many 
instances with the statutorily prescril)e<l groups. 
* Emergency Jobs Programs Extension Act of 
1976, Pub. L. No. ,94 444, §5(a), 90 Stat. 1477-78, 
[co<lified in 29 U.S.C.A. §§967(c), 968(a) (West 
Supp. 1977)]. ''Long term unemployed" means an 
individual who has Inmn receiving unemployinent 
compensation for 15 or more weeks, who is not 
eligible for such l>enefit5 and has been unemployed 
for 15 or more weeks, or who haa exhausted 
unemployment com{)ensation benefita. These were 
the same groups singled out by the earlier act for 
preferred consideration. '*Ix)w-income'' means that 
an individual is not a meml)er of a household that 



activities for which only low-income and 
long-term unemployed 6r AFDC reci- 
pients would fc^ eligible.'^ The dumtion of 
8u^ projects or jobs is limited to 1 year/^ 
Thcuact imposes no tjme restrictions on an 
individual's participation, but Federal 
regulations strongly encourage a l-year 
limit »3 . 

According to the Department of Labor, 
the effects of 'these new requirements 
were deferred until well after June 30, 
1976, becaOse 4,he amendments were not 
enacted until October 1, 1976, and final 
Federal regulations did not go into effect 
untilJanuary 10, 1977 »V 

Most requirements governing public 
service employment programs under Title 
II also apply to Title VI »5 Part-time jobs 
have been permitted only for individuals 

has a current gross family income, adjusted to an 
annual hasis (exclusive of unemployment com{)en- 
sation and other public payments which such 
individual will be disqualified from receiving by 
reason of employment under Title VI) at a rate 
exce^ing 70 percent of the lower livihg standard 
income level. ' 

The Department of Labor, in Federal regulations 
implementjnflfthe 1976 amendments and republish- 
ing th« remaining applicable Title VI regulations, 
adde<i certain categories of veterans to the prior 
basic eligibility rules. 42 Fed. Reg. 2426, 2586 
(1977) (to be codified in 29 C.P.R499.42(b) (5)). 
s(» 29 U.S.C.A. §968(c) (West Supp. 1977). 
^ 29 U.S.C.A. §§967(a) and (c) (West Supp. 1977). 
«i 29 U.S.C.A. §967(b) (West Supp. -1977). See also 
42 Fed. Reg. 2426, 2430 and 2435 (1977) (to be 
co<iified in 29 C.F.R. §§99,l(d), 99,40(b) (1)). 

92 Id. • 

42 Fed. Reg. 2426, 2480 (1977) (to be codified in 
29 C.F.R. §99. 1(e)). 

Carin Ann Claus, solicitor, U.S. Department of 
Labor, letter to Eileen Bradley, Feb. 17, 1978. 

29 U.S.C. §962(c) (Supp. V 1975). But see aki 29 
U.S.C.- §§964<a>-<b) (Supp. V 1975) in lygaH to 
areas of excessively high unemployment. 
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unable to work full-time Ixicause of age, 
handicap, or other factors.*^ The 1976 
amendments, hoWevor, emphaaixed the 
need for providing such jolks i)y re{|uiring 
\ prime a{K)naors, in regard to the low- 
income* and long-term unemployed or 
AFDC recipients to give s|)ecial consider- 
ation to the household obligations of 
program applicants and to alternative 
working arrangements including flexible 
hours, shared time, and part-time jobs, 
particularly for the .parents of young 
children and for older fK^rsons.''^ 

The Titles I, II,'an(l VI programs are 
' administered by the Employment and 
Training Administration of the Depart- 
ment of [iibor. Although all areas of the 
country are covered by these titles, the 
number of prime siK)nsors has increased 
since the program's inception lx?cause of 
population changes arid other factors/^^ 
" Table 4.1 shows the iy\yes and nUmlxirs of 
primi s{K)nsors for fiscal years 1975, 1976, 
and 1977, and •table 4.2 presents the 
v' V appro pija^t ion levoh? ami >the numlKT />f 
' .v^'i)er^'(ipV!^erve{l those years. 

iSumWiary^'of the Record 

■"'v: -A • . ^' 

' Pro^gram Partidp'ants 

National data oh the ages of CETA 
enrol lees were compared with the age 
distribution of the • unemployed |K)pula- 
tion, "which was selected lis the base for 
this analysis because it wasVonsidered to 
- be the l)est available single mejusure of 
persons eligible to participate in the 
CETA program. Unemployment daUi are 

'^''" mrsx:, §981(aK7) (^upp. V 1975). , 
2<) II,S,(\A, §96H((1) (West Supp- ^^'^")- 

■"^ Emploijmcut nml Tniitnng Rv.pf^, 1977, p. 45! 
U.S., Department of Labor, Employment and 



also used by the Department of l^bor tx) 
determine whether prime sponsors are 
serving the target groups they should be, 
as shown by a recent Department of 
Labor field memorandum on the CEUTA 
grant funding process. The memorandum 
re<iuires that prime sponsors in the narra- 
tive description of their annual plan for 
Titles I and II: 

. . .identify. . .the percent which the 
unemployed population within the 
'^prime sponsor's jurisdiction consti-^ 
tutos of each of. . .[specif ie{l] demo- 
gra[)hic groups. ... 

Descrilxi the significant segments the 
prime sj)onsor has U^rgeted for ser- 
vice. ... 

. . .Where service to the identified" 
significant se^ents results in a plan 
of service which varies by more than 
15 percent points frorn the demo- 
graphic breakout [of the unemployed 
|>opulation, prime sponsors must] jus- 
tify these variations.^^ 

It is acknowledged that using data on 
the unemployenl as the eligible population 
base for CETA has certain limitations. 
Unemployment is not the sole eligibility 
criterion for participation in programs 
funded by Title I,' Title II, or Title VI. 
Exjonomically disadvantaged and under- 
employed persons are also eligible under 
title I. Title II requires that persons 
reside in areas of substantial unemploy- 
ment and also permits underemployed 

Training Administration, Field Memorandum No. 
SU 77, "CETA Grant Funding Pnxxvss," June 24, 
1977, attachment II. 
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Tibit 4,1 

Dlttrlbutlon of PrNtit Sponiort liy Typt, 
Fiscal Ywrt 1975, 1976, and 1977 



Total CltlM CounllM 



Rural B«lftnc« 
Conftoiiift CEP8* of Statt 



FY 1975 403 
FY 1976 431 
FY 1977 444 



88 
62 
65 



156 
175 
179 



134 
140 
145 



4 61 
4 50 

4 61 



* CGP.^ Concentrnttd Employmtnt PrOQrft>n 

Source: U S . DoDKrtmoi^! of ^^•■lt^1, EduoaMon, •nd Wellart, «n<l Dn- 
partment of Inbor. Bmpfoym$nt (^nd Training Report of th9- Pr9$t(1ent 
(1977) p. 45 " 



Tibia 4.2 

Appropriation Lavalt and Numbar of 
Paraona Sarvad undar CETA TItlaa I M and VI 

l^roflrama, Flacal Yaara i»75, 197i8, and 1977 



Yaar/ Program 

19T5 

Title I 
Title II 
title VI 

1976 

Titio I 
Title II 
Title VI 

1976 Transition 
Quarter 

Title I 
Title ii 
Title VI 

1977 

Title I 
Title II 
Title VI 



Appropriation Lavalt 
(In thouaanda) 



1 ,560,000 
400.000 
875.000 

1.580.000 
400.000 
2.825.000 



395.400 

100.000 

-0- 

1,880.000 

1,540.000* 

6,847.000' 



No. of 
IHraona iarvad 



1,079.904 
197.341 
163.737 

1,620.915 
238,439 
474,137 



Not Available 
Not Available . 
Not AvallaBIS) 



1.499.427 
336.220 
576.526 



•Funds wer« «pproprl«t«d in flic«l y««r 1977 »o ■upDOrt public MrviCt 
)ob» throuflh ft«c«l year 187B. # 

Source: U S , Oepnrtmffnt of L«bor. Enn>loyment «nd Tr*lning Admlnlt- 
trntion, unpubH|h«d (1»t« 
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residente to enroll in the program. Title 
VI places considerable emphasis gn servic- 
es to the low-income, long-term unem- 
ployed and AFDC recipientsV Finally , the 
definition of unemployed persons for Title 
I differs from that for Titles II and VI. 

The Commission attempted to assess the 
extent to which these factors would 
influence the age composition of those 
eligible to participate in CETA program; 
but it was not possible to determine the 
age distribution of economically disadvan- 
taged and underemployed persons or thus 
determine the extent to which inclusion of 
these persons would change the composi- 
tion of program eligibles. 

Available data on long-term unem- 
ployed persons indicate that they tend to 
be concentrated among the older age 
groups compared to the general unem- 
ployed population. In 1977, the Depart- 
ment of Labor published the results of 
1975 recipients of benefits paid under two 
programs that were established in 1974 to 
assist the long-term unemployed: (1) the 
Federal supplemental benefits progr^ 
(FSB), which provided additional benef?fs 
to unemployed persons who had exhaust- 
ed their entitlements to regular and 
extended benefits under the permanent 
unemployment compensation pro- 
grams; and (2) the special unemploy- 
ment assistance program (SUA), which 

Emergency Unemployment Compensation Act 
of 1974, Pub. L. No. 98-672, 88 Stat. 1869 (coiiified 
at 26 U.S.C. §3304 (Supp. V 1915)). 

Emergency Jobe and Unemployment Assis- 
tance Act of 1974, Pub. L No. 93^7, Title II, 
§201, 88 Stat. 1850 [codifed at 26 U.SC. 3804 
(Supp. V 1976)]. Title II wa3 most recently 
amended in 1976 by the Emergency Jobs Programs 
Extension Act of 1976, Pub. L. No. 94-444, §6, 90 
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provided benefits during periods d| high 
unemployment to assist persons who are 
ineligible for unemployment benefits un- 
der ariy other State or Federal law.^^v The 
study reported: 

. FSB recipients tend to be ol^r than 
other groups of unemployed people. 
The average age gt FSB recipients 
was 40 years, compared with the 
average age of 36 for recipients of EB 
[extended benefits], and 38 for job 
losers unemployed 27 Aveeks or 
more. ... ' 



The relatively higher incidence of 
women and of older workers among 
beneficiaries of EB and among ex- 
haustees of regular UC [unemploy- 
ment compensation] programs than 
among other groups in the labor force 
has also been noted in other studies. 
It stems partly from lower UC eligi- 
bility rates among younger workers 
and may also be the result of weaker 
economic opportunities for older 
workers. 

The average age of SUA recipients was 
. also 40 years. The study found that "both 
• •SUA men and women were older than 
their counterparts among job losers gen- 
erally."i<^3 Data on the duratipn of unem- 
ployment by age presented in table 4.3 

Stat 1480 [codified in 26nU.S.C.A. |8804 (West 
Supp. 1977)]. ^ 

U.S., Department of Labor, Employment and 
Training Administration, A Report on 1975 Reci- 
pients oi Federal Supplemental Benefits and 
Special Unemployment Assistance, prepared by 
Math^matica, Inc. (1977), p. 11 (hereafter cited as a 
A Report off'SB and SUA). 
i<>3 Ibid., p. 20. 

: f im 



MMn Duration of Un«mploymaht in W««kt 
for Pvnioha A(]«d 16 or oldtr by Agft, 
FJtcalYMrim 



As* Group 


MMn 
NumiMr of Wtckt 

< 


AIIA9«t 


16,0' 


16-19 


9,8 


20-24 


14.8 


25-34 


17,0 


35-44 


18.6 


45-54 


21.2 


65-«4 


. . 22,6 


65 + 


24.8 



Sourc«; U.S., D«partmfnt of Labor. Bur«au of Labor, SUMttlci, unpub- 
llihed data from th« Current Population Survey. |< 



show that persons have a longer duration 
of unemployment as they grow older. 

Prime sponsors must give special con- 
sideration to those individuals, among 
others, most in need of training or em- 
ployment as determined by their length of 
unemployment, lo;^ The findings of the 
DOL-sponsored study and the data on the 
duration of unemployment suggest that if 
prime Sponsors are carrying out this 

lo-* Data for fiscal year 1976, are for the 12-month 
period, excluding'ihe transition quarter. The mean 
duration of unemployment was determined by 
averaging the means reported for the quarterly 
averages. Although this may not be the exact 
mean for the fiscal year, it was suggested by 
Bureau of Labor Statistics staff as the closest 
estimate available. Deborah P. Klein, Bureau of 
Labor Statistics, Department ©f Labor, telephone 
interview in Wash., D.C., Jan. 12, 1978. 
lo-^ 29 U.S.C. S§845(cX7), 8 15(aX5), 962(d) (Supp. V 
•1976); 29 U.S.t.A. §967(c), 968(a) (West Supp. 
1977). 
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mandate, CETA enrollees might be ex- 
pected to include a significant number of 
older persons. 

Using uneVnployment statistics is also 
somewhat problematic because they do 
not reflect all persons who are actually, 
unemployed. The civilian labor force 
equals the combination of the employed 
and the unemployed populations. Per- 
sons are counted as unemployed if they 

U.S., Department of Labor, Bureau of Labor 
Statistics, NEWS, "The Employment Situation: 
December 1977," Jan. 11, 1978, explanatory note. 
Labor force, total employment, and Ainemployment 
data are derived from. the Current Population 
Survey, a sample survey of households conducted . 
each month by the Bureau of the Census, "Em- 
ployed i)er8on8" means: w&«e and^lary workters 
(including private household workers), the self 
employed, unpaid family workers, and persons 
"With a job but not at work" and not paid for the 
period ab*ent. Persons who worked at more than 
one job during the week in which the survey is 



ar^ without jobs during the W:eek in which 
the Current Population Survey is conduct- 
ed, have made specific efforta to find 
employnient sometime during the prior 4 
weeks, and are presently available for 
work. Individuals who are on layoff or 
who are waiting to start a new job (within 
30 days) are also counted.^"^ The count of 
unemployed persons does not, hojA^ever, 
include persons who report that they want 
work but are not engaged in active job 
s6arch because they believe they cannot 
find any jobs. These "discouraged work- 
ers" are classified as **not in the lal)or 
force," which means they do not get 
counted with the unemployed, 

According to a 1976 rej)ort- from the 
Departments of Health, Education, and 
Welfare and Labor, 1975 saw a reconl 
high of discouraged workers: 



Discouragement was most prominent, 
as usual, among adult women and 
younger workers- two groups that in 
"^general have a less |>ermanent attach- 
ment to the labor force arul often face 
constraints on the hours, locations or 
permanency of the iobs they can 
take. . . .However, older men also 
show a significant degree of discour- 
agement. Members of this older 

* worker group appear to perceive 
discnminatiiDn as an im|X)rtant factor 
in their labor market situation, since 

. the majority in 1975 rejK)rted their 



reason for not seeking work as a 
belief that potential employers 
thought they were too old. 



conducttxl or otherwise ap{K?ar on more than one 
■ payroll are counted only once in the househMd 
survey and are classified in the job at which they 
worked the gfreatest numW of hours. 
•"^ Ibid, Elfgibility for unemployment insurance 
iHjnefits or -any Itind of public ajwistance is not a 
prerequisite to'beinif counte<l as unemployed. 
- Ibid., p. 3, ■ ' - 
: U.S., Department of Lalwr, and Bepartment of 



Secretary of Labor Ray Marshall told 
the Commission that it can be expected 
ihat persons 46 or over make up a large 
number of the discouraged workers who 
have withdrawn from the work force tmd 
therefore do not appear, in unemployment 
statistics. The Department of Labor- 
sponsored study of FSB and SUA reci- 
pients cited "above also suggested that 
young persons and--older persons Jire 
among'the "discouraged workers," These 
' were the only age-based groups cited. The 
study reported: 

Of those FSB recipients not in the 
labor force, about half said they, 
wanted a job and of these, over half 
said they were not looking for work 
for reasons which would classify them 
as discouraged workers— defined as 
those who said they wanted^ jobs but 
were not looking because they be- 
lieved that ho work was available; 
that thev could not find work; that 
they lacked education or skills; that 
they were too voung or too old; or. 
th^t they suffered from personal 
handicaps in finding work. Most of 
the women not in the labor force 
reported their current activity to be 
keeping house, while one-fourth of 
the men said they were retired. Th^ 

Health, Education, aiid Wtjlfare, Employment and 
Tmining RejxrH of the President (1976), pp. 29-50 
(hereafter cited as Emphyment and Tmining 
RXjxyrt, 1976). 

Ray Marshall, Secretary of Labor, testimony, 
Hearing' Befin^ the U.S. Commimon on Civil 
. Rights, Washington, D.C., Sept. 26-28, 1977, vol. J, 
p. 59, (hereafter cited as Washington, D.C. Hear- 

ml . ■ - 
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pro{)6rtion8 of tho«fe who wanted a 
job and of those who were diacoiar- 
ajyed^ workers among FSB recipients 
riotj in the labor force were much 
higher than the corresponding pro- 
p(iUon8 among those not in the labor 
lorc^in the _population as a whole, 
because of FSB recipienta' recent 
labor market attafch men t. ^ 1 1 



Thus, younger and older persons are not 
likely to be accurately reflected in unem- 
ployment data. 

Even with these qualifications, th 
Commission believes that unemployment 
data represent the best available measure 
of the population eligible for the CETA 
programs to determine whether various 
age groups participate in CETA programs 
at the levels that might be expected,- given 
their representation in the eligible popula- 
tion. 

S, ^ 

National data on persons enrolled iri the 
Titles I, II, and VI programs and on aho 
unemployed population by age for fiscal 
years 1975, 1976, and 1977 are presented in 
table 4.4. The age categories shown are 
those that ^the Department of Labor 
requires prime sponsors to use' in their 
reporting. These data show that certain 
age groups have been consistently under- 
represented iri each program in compari- 
son to their representation in the unem- 
ployed populatioi^ 

In the Title I program, persons under 19 
ana 19 to 21 have been overrepresented, 
while those 22 or over have been underre- 
presented.'In both fiscal years 1975 and 
1976, the proporti^h 'of Title I enrol lees 

>>' A Rtfxrrton FSB and SUA, p. 15. 




under 19 was more than .twke their 
proportion of the unemployed population. 
Persons 19 to ^ have represented a higher 
proportion of Title I enrollees than their 
proportion of the unemployed population 
for each of the three fiscal years. Persons 
22 to 44 have been underrepresented in 
the Title I program each year, compared 
to their representation in the unemplo3red 
population; hoWever, the disparities have*" 
declined each year. In fiscal jrear 1976, 
they represented 46.1 percent of the 
unemployed population and SSLI percent 
of Title K enrollees; in fiscal" year 1976, 

46.6 percent of the unemployed and 86.4 
percent of the enrollees; and in fiscal year 
1977, 47.2 percent of the unemployed and 

40.7 percent of the enrollees^ ' ' 

For fiscal years 1975 and 1976, the* 
percentage of the unemployed population 
aged 46^ or over was nearly three times 
their representation among Title I enrol- 
lees. In 19717 a slight decKne in unempk)y- 
ment coupled with a slight increase in 
participation reduced that disparity factor 
to nearly two and one-half. / 

An examination of each subgroup of 
those 45 or over reveals similar disparities, 
with those 55 to 64 faring less well than 
those 45 to 64 and those 65 or over. In 
fiscal year 1975, persons 46 to 54 were ' 
underrepresented by a factor of 3. This 
declined to 2.7 in fiscal year 1976 and to* 
just over 2.3 in 1977, when a decline in 
unemploynfij^nt also occurred. The age 
group 55 to 64 was underrepresented in 
both 1976 and 1977 when unemployment 
declined and participation rose. Those 
aged 66 or over maintained a oonsistent 
proportion of the unemployed (or the 8 
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Ptrotnt DIttrlbuHon of th* UMmptoytd ^opulaHon 
■ntCITA TIHm I, II, antf VI InrollfM byAQ*, 
WMtl Ywirt 1*78, Itre, •IKlltTT 





, Y_. 


UntmDiovtd 


\. TIttal 


Tllltll 


Ag* Group 


■ -* 


fH>fMilatlon« 


Inrollftt^ 




rj l¥fP 










All 4A*ft 
All ^9^" 




100 0% 


100.0% 


100.0% 


Und«r19 




18.0 


41.4 


8.0 


10-21 




18.8 


20,3 


18.1 • 


22-44 
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32.1 
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100.0% 
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17.1 


359 


4.4 


1d-21 




16;6 


20.9- 


17.8 


22-44 




46.6 


36.4 


84.1 


45-64 




10.9 


4.0 • ^ 


i)8.9 


55-64 




6.8 


1.9 


4.2 


65 + 




2.1, 


0.8 


0.8 


FY 1977 










All Ao«f 


V 


100.0% 


100.0% 


100.0% 


Under 19 




17.8 


30.7 


4.8 


19-21 




16.4 


21.1 


15.8 


22-44 




47.2 


40.7 


64,3 


45-64 




10.1 


4.3 


9,5 


55-64 




6.4 


2,3 


4.8 


55 + 




. 2.0 


1.0 


1.0 



tltl»VI 



100,0% 

3.8 
17.8 
•64.8 
9.2 

' 4.1 ' 

Q.7 



100 0% 

4.8 

17.4 
64,2 

8.7 
4.3 

0.8 



100.0' 

4.3 
16.0 
64.6 
9.2 
4.7 
0.9 



Source • U S . Dtpirlmipt of Libor. Burtiu of Labor Stttlttitt, Unpubll.«h«ci D«t 

U.S., Dtptrtmtnt of Libor, Erriploym«nt and Training Admlnlatrttlon. unpubl*ih«d data. 
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years. In fiscal years 1975 and 1976, they 
were underrepretented by a factor of 2.6 
and in 1977, by a factor of 2. 

The propoHional participation levels for 
those under 19 decreased oyer the 8 years. 
Repreaentatioh of all other age groups 
increased to varying degrees. The cause of 
the decline in the under 19 group could not 
be determined. It may reflect a change in 
prime spo/isors' emphases in the Title I 
program or the presence of a large 
number of hard-to-place persons under 19 
in 1975' who have simply "aged out" of 
that age group. 

The age distribution of Titles II and VI 
enrollees during the 3-year span has haen 
quite different in general from that for 
Title I. Whereas in Title I all age grOui)s 
except those under 22 were underrepre- 
sented, in Titles II and VI all groups but 
those 22 to 44 were underrepresented 
compared to their representation in the 
unemployed population. In all tjiree fiscal 
years, the proportion of enrollees 22 to 44 
has been over 1.3 tirties their pro];)ortion of 
the unemployed population. The annual 
proportions of persons under 19 enrolled 
in each program has been, except for Title 
II in 1975, less than one-third of their 
representation in the unemployed fX)pula- 
tion. The representation of those 45 to 54 
in the .Titles II and VI programs, when 
compared to Title I, has more closely 
approximated their representation among 
the unemployed; however, this age group 
is still underrepresented. Similarly, the 
ratio for those 55 to 64 in Titles II and VI 
also compared better than for Title I, but 
this group, too, was underrepresented. 
The Titles II and VI enrollment figures 
for those 65 or over are virtually the same 

134 



ERIC 



^ as for p|P^ to 21 were 
generally mow favorably represented in 
the Titles II and VI program than in the 
Title F program compared to their pres* 
ence in the unemployed population. 

Those data suggest that younger per- 
sons—those under 22— are being placed 
'primarily in the Title I program in which 
funds are concentrated on training activi- 
ties, and that, except for those 65 or over, 
persons 22 or over are being enrolled 
primarily in the Titles II and VI pro- 
grams, which support primarily public 
service employment. ' Persons '66 or over 
are represented in all three proj^ms at 
sul)8tantially the same proportions. 

Examination of the participation of 
different age groups aggregate for all 
three CETTA programs shows that persons 
45 or over are still represjpnted irf the 
programs at a lower level than their 
presencp in the unemployed population. 
(See table 4.5.) The proportion of all# , 
enrollees in the programs under 19 is'just 
over 1 1/2 times their proportion in the ^ ' 
unemployed population— 26.5 percent of 
all program enrollees an(j 17.1 percent of 
the unemployed population. The propor- 
tion of enrolled persons 19 to 21 and 2^ to; 
44 is close to their representation in the 
unemployed population. At age 45 the 
ratio of persons enrolled to those unem- 
ployed declines sharply. Persons in each of 
the age groups over 44 are enrolled at less 
than half their proportion of the unem- 
ployed population. 

Because the Department of Labor re- 
quires prime sponsors to Report partici- 
pants between the ages of 22 and 44 as 
one category, little information is avail- 
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AIIAgM " 100.0% '100,0% 

Undtrid . 17.1 2«,5 

i»-2i ie.6 ^9^9 

22-44 46:6 44.8 

48-64 . ' 10,8 6,4 

65-64 , 6,8 : 2.6 

68+ - 2,1 0.6 



8ourc«; » U.S.. D»pinfh»nt of Libisr, Bur«iu 0( Libor Statlillci, uirpi^ 
)(«h»d d«tt, ■ ' ■ . ■ ' ,. 

U.S.. D«pirtm«nt ol Itbor, Bmploymtnt and Tr»lhlng Admlnii-' 
tratlon, unpubllihtd dit*. 



able to show^ whether enrolleea in this 
categfory are spread throughput the age 
group or concentrated^ around a narrower 

'age range. Some data were collected as 
part of a DepaHment of Labor-sponsored 
study of new enrollees hi calendaJj^^ar 
1976 !n; the employabilit^ development . 
(basically training) and ipibiic service 

. employment programs. The study indicat- 
ed that most of the nfew enrollees reported 
in the 22 to 44 age group were actuajly 
under 80. In each quarter of the calendar 
year, approximately 67 percent of new 
enrollees in those programs who were 
reported as 22 to 44 were under 80.^^^ 

In addition to the national data on 
participant* in the Titles I; II, and VI 
programs, CJommission staff reviewed 

U.S., Department of Labor, Epiployment and .' 
Trainin^f AammistrsXion, Gontinxiom I/mgitudi- 
nal Manpolber Survey , Report No. -4 prepaired by 



data on enrbllees ill each program for each 
of the nine sites visited during the field 
study and as part of the public hearings. 
These data, presented in table 4.6, ^ere 
not compared with data on the unem- 
ploytd population for each site becaute 
they^ were unavailafcJle entirely or were 
unavailable for the same age categories or 
periods of time used by primf sponsors to 
report their enrollment data! The enroll- 
ment data, however, gener«Jly conform to 
the patterns seen in the national data. 

Data for the Title I progrtim in eiachsite 
show that the programs conoSitrate on 
persofts under 46, In all but one lite, iess 
than, 10 percent of Title I enrollees were 
46 or ovel*. For each site^ participation wa« 
fairly equally divided between persons 

Westat, Inc. for the Office of I^olicy, Evaluation, 
and Research (1976), pp. 8-l8 and a-16. 
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, . P«ro«i\t JCilttilMition of InroJIm In CITA . 
TItiM I, ll/and VI Programt in FMd Study tnd Publio 
Hvaring 8Hm, byAg«, Pisoai YMr 1076 
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100,0% 
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13.2 
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32.0 


, 9.9 


28.1 


43.7 . 
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19-21 


19.5 


25.7 


17.3 


21.7 


26.7 


25.1 
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35.2 


22.0 


22-44 


49.1 


55.3 


50.6 
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48.2 ' 
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■'During I»»c:hI yonf 1970; Agyiitta.' M^^inc (the silt visittfd by Comm[»»ion gtntt) wa» prtrt. o' M«inot bn)flno«-of-S!m» proo'«rn. 
howovOf.- Krtnnoboc Conr^ty. wfMch intili^dos Auguum, bt*c«tno ir^c1«p«ndent prime Iponsor j 
Sourer*' L' S . Denrtfimont of- l.nt)or. Gn^p^^ytnynmnfl TrntnitiQ Ac1niini»^Miti(it>, un|Mibtl»h«d dntei 
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under 22 and those ^ to 44. In thb Title II 
and Title VI programs, persona between 
22 and 44 constituted over 60 percent of 
the enroUeea in every site. In three of the 
nine Title II sites arid four Title VI sites, 
over 70 percent of the enrolleea were 
between 22 and 44. Persons 4$ or over 
were a smaller percentage of enrollees in 
the program in most of the sites than in 
the nati(Tnal statistics. 

Seattle (King-Snohomish County) and 
Denver reported no Title I enrollees aged 
65 or over. Denver, Jackson, and St. Louis 
re{X)rted no enrollees 65 or older for Title 
II, and Jackson Bnd St. Ix)uia re^wrted the 
same for Title VI. As with the national 
data, site participation data were general- 
ly not available for narrower age catego- 
ries within the 22 to 44 age group. Several 
administrators of Titles I, II, and VI 
programs, however, reiterated the finding 
of the national study conducte<l for the 
Department of Labor that persons report- 
ed by prime sponsors to be in the 2s^ t^ 44 
age group were, in fact, concentrated in 
the 22 to 29 age range. 

The director of public service employ- 
ment for St. Louis told .Commission staff 
that participants in his program who were 
reported in the 22 to 44 age group were 
actually concentrated in the 25 to 29 age 
group. > J In St. Louis, 57.6 percent of the 
Title I enrollees, 79.9 percent of the Title 
11 enrollees, and 70.8 percent of the Title 

> Joseoh Kelly, director of public service employ- 
ment, Office of Manpower or the Citv of St. Louis, 
interview in St. Louis, Mo., ^pr. 7, 1977 (hereafter 
cited as Kelly Interview). 

"i"* Beverly Kiola, field services cxwrdinator, Of f ice 
of Man{)owfer of the city of St. Loiiis, Arthur 
Kennedv Skills Center, interview in St. Ix)ui^i, Mo., 
Apr. 6, 1977 (hereafter cite<l as Kiola Interview). 
State of Washington, King-Snohomish Man- 

... . ' 



VI enrollees were reported in the 22 to 44 
age category. The field services coordina- 
tor for a Title I training program in St. 
Louis agreed that enrollees repcMrted a* 22 
to 44 are generally under 80, saying that it 
was her impression that the concentration 
of walk-in clients in her program are 
under 30.i»< 

Participant characteristic data covering 
a 1-month period that identified enroll- 
ment of persons 22 to 44, 25 tor 34, and 35^ 
lo' 44 - were' available for two Title I 
programs in Seattle. They showed that 
enrollees in these programs were concen- 
trated under the age of 35. These datfi^ 
are presentee! in table 4.7. 

Narrow Interpretation of Broad 
Statutory Goals 

Although Title I, Title II, and Title VI 
of the Comprehensive Employment and 
Training Act all authorize both training 
and public service employment services, 
prime sponsors have concentrated their 
Title I program efforts on trai}iing«>Artd 
manpower ser^ces and TitlS II and VI on 
public service employment. Less than 6 
percent of Title I enrollees were in public 
service employment activities in fiscal 
year 1976. During the same period, 96 
percent of the Title II enrollees and 84 
pe^ent of the Title VI enrollees placed in 
any activity were in public service employ- 
ment.^^^ 

power Consoi^tium, Batch Ck>ntrol and Cfuiracteris- 
tk Summary: Seattle OIC, February 1977] State of 
Washington, King-Snoliomish Manpower Consorti' 
um, Bate/i Control and Characteristic- Summary: 
O/r, March 1977. 
Emplbyment and- Training Report., 1977, pp. 
45 46. 

I'T I hid,, p.- 46. 
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Numiiir arKl P«rotnt DIttrlbutlon of CITA THi* ( 
InroltMa In Two Progriimt by Atfo, tMttli 



Inroll***. Program A ■nroll***. ^r«mt 

F«bru«rjMI77« _ Mtroh. IITT* 





Number 
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ioo!o% 


. '163'... 


100.0% 


Undtrld 


09 


99' 


<- .■ 6. ■ ■ 


3.7 


19-21 


261 


26,1 


82 


3i;9 


22-24 


216 


.21.6, 


24. . ' 


14.7- ■. 


28-34 


310 


30.9 


62 


98.0 


35-44 


83 


8.3 


■ 12 


. 7.4 ■ 


46 or over 


. 32 


3.2 


7 , 


■ 4.3 ■■ • . 



8ouro»: • Stiti of W«»tilnglon, Klng-Snohomlih Minpowtr Con«ortlum, fl«(cft Contrpl trtfi Chirtottrlitio Summtry: Stilllt OIQ, (••bruiiry, 1977. ' 
, ■ 8l«t« of Wsihingtdn, Klng-^ohomtth MAnpowse Coniortlumi ©ifcft Control tint} Ct>»rtct»tl$Uc Summgry: BS OjT, Mifohi IJVt, ' 



Title I prime sponsors- have wide discre- 
tion in the choice and design bf their 
manpower training and services pro- 
grams.^i® The act proscribes discrimina- 
tion- on the basis of race, creed, color, 
national origin, sex, age, political affilia- 
tion, or belief. Federal regulations 
provide that prime^ sponsors shall not 
, include, in the design of their programs, 
traditional hiring practices that result in 
disci:imination on these grounds.^20 
Among the basic but not exclusive ^pes 
of manpower programs a prime sponsor 
may provide are the following: 

• Classroom training, [which] is any 
training conducted jn an institutional 
setting designed to provide individuals 
with technical skills and information 
required to perform a specific job or group 

... >«« 29 U-S.-C. §811 (Supp. V 1975). 

29 U.S.C.8§988{1) (Supp, V 1975). 
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of jobs. It may also include training 
designed to enhance the employability of 
individuals by upgrading basic skills. . . 

• On-therjob training (OJT), [which] is 
training conducted in a work environment 
designed to enable individuals to leai*n a 
bona fide skill and/or qualify for a 
particular occupation through demonstra- 
tion and practice. . .OJT may involve 
individuals at the entry level of employ- 
ment or be used to upgrade present 
employees into occupations requiring 
higher skills. . . . . 

% ■ 

• Work experience, [which] is h short- 
term and/or part-tim^ work assignment 
with a public employer or a private non- 
profit employing agency and is designed 
to enhance the eipployability of individu-' 

'30 29 C.F.R. 895.38(a5(1976) (effective July 26; 
1976). I ^ 
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als who have either never worked or who 
recently have not been working In the 
competitive lalwr {wpulatioh for an ex- 
tended period ^bf time. . . .»!^V 

The regulations furthvT doscril)^ work 
experience activities in terms of activities 
for youth and adults. Work experience 
activities for youth include part-time 
employment for students attending 
school, short-term employment for stu- 
dents during the summer, short-term 
employment for out.of«3chool youth ad- 
Justing' to a work setting and in transition 
from school to employment, short-term 
employment for /ecent graduates, and 
short-term or part-time employment for 
those youth who have no definite occupa- 
tional goal.' 

Work exi^erience for adults includes 
part-time or short-term employment for 
the chronically unemploye<i, retired [X)r- 
sbns, recently discharged miliUir^ indivi- 
duals, handicapt)ed individuals, institu- 
tional residents and inmates, and others 
who recently have not boon working in 
the competitive labor) population for ex- 
tende<l {)eriods of time.i'^-^ 

Clearly, the regulations allow prime 
sponsors the flexibility to design their 
ti-aining and manpower services programs 
to meet the needs not ,only of new 
entrant^ to th^ labor force, but also of 
persons who have worked and whose skills 
may need upgrading. The Commission 
found, however, that many prime sponsors 
did not consider the training and manpow- 

'■^';29<:.F.R. §95.33((1K1) (2) an<i (4) (5) (effectivo 
July 26, 1976). 

y^-i 29 CF.R. §95:33(dX4Xiii) (l^^O) (effootive July 
26,1976). 



er servicei programs to be appropriate for 
all age ^up8. Rather, they considered 
such activities to be appropriate for youth. 
Similarly, public service employment wm 
not considered «n activity appropriate for 
all age groups, but for "employable" 
persons J:>etweeh 22 and 44. As shown by 
the national data on enrollees in the Title 
I program, persons under 22 comprised 
more than half of all enrollees in tiscal 
years 1975. 1976, and 1977, although they 
represented approximately 34 to 35 per- 
cent of the unemployed population each 
year. (See table 4.8.) 

Review of prime sponsors' Title I com- 
prehe.nsive manpower plans indicated that 
extensive participation by youth under 22 
is planned by program administrators and 
is not merely the result of choices made by 
eligible individuals. As part of their plans, 
prime sponsors must identify the signifi- 
cant segments of the population most in 
nee<i of services in their jurisdictions and 
set forth the number of individuals to be 
served from each segment. Commission 
staff found, in its review of Title I plans 
for the six sites visited in the field study, 
that youth were identified as a priority in 
five of the six sites. In the sixth site,^ 
general categories (economically disad- 
vantaged, welfare recipients, heads of 
household, veterans, and former manpow- 
er trainees) had been chosen, but the 
manpower plan noted, that within these 
categories, women and youth have special 
problems and, by implication, deserve 
special assistance. Other age groups were 
identified as Title I priorities in three 

29 CF.R: §95,38<dX4Xiv) (1976) (effective July 
26,1976). 

'■^-« 29 CF.R. §95.14(UX2XiXAX2Xv) and (ii) (1976) 
(effective July 26, 1976), 
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NroMt pittflbutloA or Ui>«ffl9»oy<MI 
NfHilaHoh and OtTArTHtollnreilMt by At 
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J0.7 
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20.3 
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«1,1 


22-44 


48,1 


48,8 


47,2 


32.1 


38,4 


• 40.f 


45^. ; ... ■ 
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10.8 


10.1 


■ 3.8 


4.0 
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1,9 
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2.0 
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2;o 
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8ou«t: • U.8 . Oapanmtn! of Labor, Buf«au of Labor 8tat)itioa. unpubllihtd daia. 7 ■ 

^' U 8 , Oaparimtnt of Labor, Imploymtnt and Training AdmlnHlraUon, unpubMah*d data, 



. sites: high school "dropouta 22 to M in one 
site, persons 26 to 34 in another site, and 
older workers in a third site. As shown in 
table 4.9, the number of persons projected 
to be trained in these other age groupa 
was considerably lower than the number 
established for youth. 

In contrast, only one prime sponsor in 
the six sitea identified youth or any other 
specific age group as a ^significant seg- 
ment" to whom the Title II and Title VI 
public service employment rirograms 
would pe targeted. Concentratiw was on 
serving heads of households, veterans, and 
economically disadvantaged persons. 

This selection of different age groups as 
''significant segments" in the Titles I, 11, 
and VI programs suggests thit the prime 
sponsors considered Title I programs more 
- appropria.te for young persons and Title II 
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and VI for other non,-age-ba«ed groups. 
All of the prime sponsors identified youth 
as an important target group, but focused 
on them only In the training program. 
Prime sponi^ors and others also statad in 
interviews and testimony that training 
was an activity appropriate for youth and 
that public service employment was for 
"emplojc^e" pw^ns between 22 and 44; 

The director of tfie King-Snohomish 
Manpower Consortium statdd that 46 
percent of the participants in hi^ Title I 
program were 14 to 15, and that hip 
agency ^va8 trying to move tow^ the 
"older population" (meaning persons in 
their late 208) but that doing so would 
result in tremendous pressure from low- 
inoome parents. He defended his training 
program's emphasis on youth, sayinjf that 
it is normal to start at the "front end" and 
desig^ training for young persons— high 
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1378 

81 

120 



3073 
280 
546 

1188 
786 
1366 

407 

8173 
6310 
9012 
2290^ 

2547 

* . 
^ 566 

2123 
283 
263 



191.6 
1600 
2300 
2800 
320 



Unemployed Male HeatSs 

of Household 
Ajnemployed Female 
%Heada of Household 



83 



26 



AFDC 

Other Title VI 

Requlremente 
Blacks 



No.o( 
PertoM 

134 

ieV 



Heads of Household 

Disadvantaged 

Veterans 



610 
206 
400 



Heads Of Household 
Disadvantaged 
Veterans 



S48 
450 

281 



Persons Unem- 
ployed 15 weeks 
Low-Income 
Discouraged Workers 

Economically Dis- 
advantaged 
Welfare Recipients 
Heads of Household 
Veterans 

Former Manpower 
Trainees 

Former Manpower 

Traineos 
Veteran* 
Disadvantaged 
Welfare Reclplent>i 



Not 
Available 



Persons Unem- 
ployed 16 weeks 
Low*lncome 
Dlscoursiged Workers 



Not 
Available 



^lack 

Spanish-American 
Youth 16-21 
Older Worker* 



9646 

2203 
8608 

2203 



518 Not Available 

181 

26g 

181 
108 



217 Nat Available 

* 242 
329 

2390 
296 
1130 
900 
810 



Not Available 



Not Available 



Not Available 



Not Avallablo 



MinorWies 

Welfare Recipients 
Veteran* 

Heads of Household 

Youth ^ _ _ 

Summ$ry, January 15 to SBf>fmb%r 30, I97r _ ^ ^ ^ c.i.i* .«.,mm.,w Orfn^./T. 197€. io hfarch 91. 1971^. 

^' AUmo Mtnpow^r Coniortium. 
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school dropout*, young blacks, and fe- 
malos— in part because skills centers and 
contrniiihity oo(llegei|j& 
are focused on younger persons. » Data 
for this site showed that 58.7 percent of 
Title I enrollees were under 22 and that 82 
percent were under 19. 

William Haltigan, Administrator of the 
Employment and Training Administration 
of the Department of Labor in San 
Francisco, testified: 

. . .[in! Title I, on the national basis, 
[there! is a preponderance of people 
served who are reallv very young 
people under the age of 20. ... 



I think that what this reflects is that 

in Title I. . .decisions have been 

made by prime sponsors that a most 

. significant toeed m their areas is to 

provide someyort of training or work 

experience for young people, ergo) 

the concentration of the clientele in 
the 20 and under group. 

Richard Lower, with the CETA balance- 
of-State program in California, stated: 

. . .pe(5ple tend to drift more into 
things like public service employment 
where there is not quite as much 
traditional discriniination. A person 
does not assunfie that a 60-year-old 
man will belong in a classroom. . . .1 

Robert McPherson, director, King-Snohomish 
Manpower Consortium, interview in Seattle, 
Wash., Apr, 27, 1977 (hereafter cited as McPher- 
son Interview). 

William j^altigan, i^siimonyi Hearing Befim 
the U.S. C<yinmu$i(m^f>n Civil Rights, San Francifi- 
ro, California, J\ir\e 27-28, 1977, vol. I, p. 38 
(hereafter cited Ofi San Franrim) Hearing ). ' 



ddl 1^ about 
the Qldw of jJl 

tfiinff wixmg with a 60-ye«^ num 
being; in clMaroom training. So, our 
data for the f ir«t six mont^^ 
fiscal year, whidh started in October^^ 
•hows that in Title i. wl^ 
we have our reeidual program inter- 
est in youth, we have L8 percent of 
the total served are over 66. 

Mr. Lower's balanoe-of-State program 
data were not unlike that reported for the 
San FranciicO prime sponsor agency's 
Tiye r program. They showed that in fiie 
San Francisco program 45 percent of 
fiscal year 1976 Title I enrollees were 
under 22 and only L6 percent were 66 or 
over. 

A program planner for Maine's balance- 
of -State program said that persons 66 or 
over are not considered in the planning for 
typical Title I programming. He added 
that training is not necessarily the ap- 
proach to use with older workers— that 
public service employment Is a better 
alternative.^'* Another member of the 
State staff said that it had been decided to 
place more emphasis on youth because 
youth are politically more visible and the 
structure of the Title I program lends 
itself to youth— work experience is not 
suited to persons 40 or over and on-ther-jo)^ 
training is hard for people 18 to 24. At 

Richard Lower TesUmony, Son Frariciico 
Hearing, p. 64. 

John Dorrer, (^A planner, Maine Balance- 
of-State CETA Program, interview iii Augusta, 
Me., May 28^24, 1977 (hereafter cited aa Dorrer 
Interview). 

Peter Thibodeau, program development and 
training coordinator, Maine Balance-of-St&te 
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thisVsiie, 38.6 percent of the Title I 
enroUees in fiscal 1976 were under 22, 4.8 
percent were 45 to 54, and 2.4 {Percent 
were 65 or over. 

< 

The director of program development 
and administration for the King-Sndhom- 
ish Manpower Consortium said that per- 
sons 14 and 15 are likely to participate in 
in-school progframs; persons 16 and 17 are 
likely to be in work experience programs; 
and people 17 to 21 in vocational training. 
Persons of other ages, she said» have other 
expectations and needs. Although she did 
not elaborate on what these expectations 
and needs might be, she also gave no 
indication that the prime sponsor had 
attempted to address them through the 
training program. ''^'^ 

Orientation to youth was also shown by 
the way in which programs were operated, 
For example, at one site, Commission 
staff noted that the training facility, had 
hall monitors and that written passes 
^ were required for program appliciints to 
move about the building. • ' • 

The Department of Labor, in comment- 
ing on this aspect of the Commission's 
findings, stated that the inference that 
older persons are discriminated against in 
training programs may be accurate, but 
that the Commission presented no docu- 
mentation to show that older workers 

CETA ProgTum, interview in Aua'uaUi. Me., May 
23 24, 1977 (hereafter cittMl Thihodoau Inter- 
view). 

'^". Jean Hoenjoheiman, director, Proifrahi Devel- 
opment and Administration, Kinfj^-Snohomish 
Manpower Consortium, interview in Seattle, 
Wash., Apr., 27, 1977 (hereafter cited as Hoorachbl- 
man Interview). 

Alfrieda James, center manager, CETA Ser- 
vice Center, interview in San Antonio, Tex., Apr,, 
28, 1977 (hereafter cite<l as James Ijitorview). 



need (* d€«ire to pa^ 
programs to a greater extent than they do 
now.is* Th^ Cpmrniflsion had^attempted to 
locate information on the extent to which 
different age groupe need trainingVand .. 
whether different participation rates 
should be expected for different age ' 
groups as a result. However, staff deter- 
mined that little information is available 
on the subject in general. Department of 
Labor staff , in fact, reported to Commis- 
sion staff that neither the Department 
nor the National Commission on Manpow-- 
er Policy has conducted directly or 
through contract any research by age on 
who .needs training or on the varying 
training needs of different age groups. ^^3 
. This lack of information wais also noted by 
Secretary 6f Labor Ray Marshall when he 
, told the Commission: 

. . .present av^ailable findings, data, 
and beliefs ' are inadequate for a 
complete understanding of the prob- 
lems of the older worker and do not 
provide an adequate base upon which 
to determine the effectiveness and 
impact of federally-assisted programs 
on these workers. - 

r 

. t .To obtain new knowledge and 
analytical findings useful to the for- 
mation of future plans and recom- 
mendations for improving services to 
older Workers, the Employment and 

'■51^ Donald Eliaburg, Assist^int Secretary for Em- 
ployment Standards, U.S. Department of Labor, 
memorandum to Sherry Hiemstra, Feb. 21, 1978. 

Margaret Fiithman, manpower development 
specialist. Division of National Training Programs, 
Office of National Programs, Employment and 
Training Administration, U.S. Department of 
Labor, telephone interview in Waah., D.C, June, 
1978. 
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'Praining Administration has con- 
tracte(J with the American Institute 
of Research to pirepare a research and 
development . strategy concentrating 
• on the employment-related problems' 
of older workers, i'^** 

The contra(*t to which Secretary Mar- 
shall makes reference has produced a 
report that identifies training as an area 
where additional research is indeed nedjs- 
* ^ry. Entitled i^'^^^?/ Report: Rmarch and 
Development Strategy on EmpUnjment- Re- 
lated P)vblems of Older Workers, the 
report cites several studies that have 
shown training to be effective for older 
Workers, that older men tend to complete 
their training programs more often than 
younger trainees, and that training of 
older workers results ^n a lower dependen- 
cy on social welfare payments than non- 
trainees of the same age.''*'^ The report 
concludes that these studies ^'suggest the 
value of a greater Departmental program 
emphasis on the training and retraining of 
underemployed older workera (or jobseek- 
/ ers)— accompanied, if necessary, by appro- 
priate evaluations. "^'^^ 

The report also states that ''older 
workers tend to l)e less interested than 
younger ones in learning new skills, or in 
participating in job training programs to 
obtain a different kind of job." It states, 
however, that this fact ''should not de- 
tract from" the further fact that substan- 
tial fwrtions of these adult and older 
persons nevertheless are interested in 

Marshal! Ti^^Vmony, Washington, D.C. Hear- 
ing, \). 60. * 

Harold L. Shoppard, F?r?ar /tepoW; Research 
and Tkmonstration Strategy on Eniphyment- Re- 
lated Ptvblems of Older Workers (Washington, 
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training." To support this point, the report 
quotes figures from a 1974 Harris Survey 
in which nearly half t)f the employed 40- 
to 54^yeapK)ld^ in the survey, 87 percent of 
those 56 to 64, and 21 percent of those .65 
to 69 expressed an interest in learning 
new skills or participating in job training 
programs to obtain different kinds of 
jobs. The report quotes the conclusion 
of the Harris Survey: 

There is apparently a serious need in 
this country today for career plan- 
ning and job trainings programs for 
I)eople of all ages. . .goverifment and 
the private sector have until now 
aimed their job training efiorts 
where the demand is greatest: among 
young jpeople in their 20's and 80's. 
What this study reveals, howevei', is a 
substantial demand for similar pro- 
grams by people irv their 40's, 50*8 and 

^eo's.i^'^s ^ 

This position was supported by L^iurie 
Shields, national coordinator of the Alli- 
ance for Displaced Homemakers, who told 
the Commission: 

Wo know that thel^ are approximate- . 
ly 3.8 million women right now in the 
country who fit the "definition [of 
displaced homemaker]; we know . 
there's a potential of 15 million more. 

» 

. , .These people are not job read- 
y. . .nor do they know where to^seeki 
the programs tnat do exist, presum- 
ably, to help them. . . . 

• D.G.: American Institute for Research, 1978), pp'. 
186^-86. . * 

Ibid-.p. J86. 
'■'^ Ibid. 

Ibid. ■ . 
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.But 6ven If ti»ey do knoiiv, th*y 
are not job ready be<»u§e both^^^ 
and their own feeling h«i obnditioned 
• them to believe that their work. . .it 
bound by the home and therefore out 
m the world is someMrif el^ft. They 
don't think their skills are transfera- 
ble; society tells them they are nOt.*^ 

De»pite the relative lack of information 
on the magnitude of need for training by 
older workers, it seems clear that there 
are pldei* workers who need and would 
benefit from training opportunities. In- 
deed, without evidence to the contrary, it 
seems entirely reasonable to assume that 
older workers in a society with continoualy 
changing technological requirements and 
demands have needs for training on a paf 
. with other age groups. 

As stated earlier, the Commission found 
that in the Titles II and VI programs,^ 
priihe sponsors concentrated on enrolling 
persons between the ages of 22 and 44, 
because, they said, persons in this age 
group are considered to be Within the 
"prime working age'* range and regarded 
as "employable." * 

National data on Title II and Title VI 
show that in fiscal year 1976, 64 percent of 
the enroUees in each of the two programs 
were in the 22 to 44 age category. State 
and local program administrators uni-/ 
formly conceded that their Titl e II j M 
title VI. piilic service employment, pro- 
grams were eoncentrate^^;^^ this age 
• group. They attributed the high levels of 

« 3.9 Laurie. Shields Testimony, San Francisco 
//ctCfriny,' pp. 25-26. 

Arhiando QuiroE, teatimony, Hearing Befort 

' the U,S. Commissim m Civil Rights, 'Denver 



enrollmtnt In the pwgrtmi to iQw fv* 
that WiSiit^^ "priwy 
working «ge" individuals, 

Armando Quiroe, director of the Qovei^ 
nor of Colorado's Special CETA Grant 
Progrtm, said that the concentration on- 
those between 22 imd U wm <!^uuiMsteri 
tic of the CKTA pix^p^ 
the State. He wdd f urtiier ttuit swimiM^ 
trators focus on "employable" persons, 
meaning thoeJe that jjindustry will i^ck up 
on" and "put to wdBjonoe the recession 
fades." He added that these Wre persons 
between the ages of 2^nd 44, not older 
workers. According tQ f^ .Quin*, youth, 
too, face similar probl€}»i.^ 

William Hal{igan, in 'the Ctepartment of 
Labor's San Francisco Off ice, testified: 

• . . .in terms of [enrollment in] Titles 
11 and VI, of that proportion for the 
very young, it drops to something less 
than 20 percent, with the biggest 
group being in the afe group from 
about 20 to 44 and then dropping off 
quite substantially in the older ages. 



In the Titles II and VI. . .1 think it's 
basically a reflection of the economic 
downturn we've had in the years 
since 1975 where the preponderance 
of people unemployed are really in 
the prime vH/rking age so to speak, 20 
i^nwfif^i^. ^^Kemphasis added] 

aiorado, Jwly 2^29, 1977, vol. I, p. 19^-97 
(hereafter cited as tknver H*aring ). 
1*1 Haltigan Testimony, San Franpiico Hearing, 
p. 88. 
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Eunice Eltbh, director of the Mayor's 
Office of Employment and Training in 
San Francisco, tdld the Commission : 



im enrbllees itr the Title II and Title VI 
prbgrams, respectively, are between 22 
and 44. 



The majority -of Title n and VI 
participants are certaiTjJy in the 22 to 
44 . age group. There is a smaller 
numl&r in the 22 to 26, orobably. The 
big lump is in the middle years, the 
head of household, and this is proba- 
bly the result of our giving priority to 
heads of households. 1" 

She added that other factors contributed 
to the bulk- of program enrollees being 
aged 22 to 44: 

. . .Taking just the Title II and VI 
programs, we have a priority for 
veterans, a very strong push for 
service to Vietnam-era veterans. Whi- 
le my contemporaries of the World 
War period come ffom the older 
worker category, the Vietnam-era 
veterans substantially do not. They 
are the young persons in 'the ^ to 44 
range. That has an impact. In addi- 
tion, the priorities thtit we attempt to 

?:ive people in the program of aid to 
amilies with dependent children au- 
tomatically throws them into the 
middle age range. In the Title I 
program 20 percent of our partici- 
pants' are in AFDC families. They will 
necessarily be persons who are depen- 
dents or the head of households who 
is in the middle years. 1'*'^ 

; Data for San Francisco; show that 80.4^ 
percent and 80.8 percent of the fiscal year 

Eunice Elton Testfmony, San Travcism Hear' 
ing,p.m. 

Ibid,, pp. 56-57. 

29 CF.R, §95.3S<^) (1976) (effective Juiy 26, 
1976). 



146 



Thu§> because prime «p6h8orB^ ri 
interpret training to be for persons undfer 
22 and public service employment to be 
for persons 22 to 44 whom thtey consider 
"employable," potential and actual enrol- 
lees are limited because of their age in the 
types of assistanoe they can receive or 
expect to receive, and some age groups 
are not perceived as fitting into either 
category;' ' 

P«rform«nc# Standards 

The Title 1, Title II, and Title IV 
programs under the Comprehensive Em- 
ployment and Training Act all emphasize 
the importance pf placing individuals in 
employment not subsidized under the act, 
and programs are evaluated in part on 
their success in meeting this goal. 

Federal regulations for Title I provide 
that program activities should be primari- 
ly directed toward the placement of 
individuals in uiisubeidized employment, 

^either directly as a result of intake and 
assessment or indirectly through the 
provision of training or services, i"*** The 
Title I comprehensive manpower plan 
submitted by each prime sponsor must set 
forth performance goals for its pro- 
gram. With regard to these perfor- 
mance "goals, Federal regulations provide 

, that the plan must include a statement of 
the specific client, training, and occupa- 

'^•"^ 29 U.S.C. §815{aXlKA) (Supp. V 1975). See also 
29 CF.R. §9544 (1976) (effective July 26, 1976) for 
the specific parts of the plan in which prime? 
sponsors must relate their occupational gofils,}- 
placement goals and the like. 
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tional goals and objectives the prime 
sponsor intends to accomplish and a 
discussion of the planned placement goals 
as well as a description of the placement 
and followuprmechanisms and procedures 
to be used.***** 



Title I prime sponsor applicants, as part 
of their plans, must submit specific infor- 
mation on the pumber of persons they 
plan to enroll in the programs, the total 
number of terminations they expect, and, 
within that category, the total who are 
expected to enteV* employment (broken out 
by direct and indirtjct placements), other 
. positive terminations (that is, |)ersona 
• leaving the program to enter full-time 
academic or vocational schools, the Armed 
Forces, or enroll in a program supporteil 
under another CETA title or a manpower 
program not supported under CETA), and 
nonpositive terminations. i"*^ 

* In reviewing grant applications for 
Title I. one factor a Regional Administra- 
tor must consider is whether the f>erfor- 
mance goals in the application, including 
those for placement, are reasonable in 
light of past program experience ii>. the 
same (gr similar activities and the docu- 
mentation provided by the prime spon- 
sor.''*^ 

29 C.F.R~§95.14(bK2KiKB) (1976) (effective 
July 26, 1976). ^ 

U.S., Department of Ijul:)or, Fornix Ptrpara- 
tion Hayulhooh 

29 C.F.R. §95,17(bK4) (1976) (effective July 26, 
1976). . 

29 C.F.R. §98.8(a). 

U;S.,' Department of Labor, Employment and 
Training Administration, Field Memorandum No. 
2^4- 76: Fo)^ml Performance Assessment of Prime 
Sponsors for Funding FY 1977 CFTA Grants, Jan. 



Once an appHcation is funded, the prime 
sponsor, on a quarterly basis, must submit 
information on the actual number of 
enrollments and terminations, including 
the total number of individuals placed in 
unsubsidized employment at termination 
from the project, together with the same 
information as it was estimated in the. 
plan.^^^ This information is then used in a 
formal performance asseaiment conducted 
by the appropriate regional office, which 
has been the basis for designating prime 
sponsors for the next fiscal year.^*^ The 
performance criteria used in fiscal year 
1976 involved review of six areas of 
program performance, which included the 
administrative cost rate, accrued expendi- 
tures in the various ' types of training, 
enrollment in the various types of train- 
ing, the total number of persons entering 
employment, the entered employment 
rate, and the nonpositive termination rate. 
Specific targets for these areas were not 
set; regional officials were to identify any 
significant deviation (less than 15 percent) 
from the planned performance goals. 

The Title II and VI programs aTso 
emphasize placement of individuals in 
unsubsidized employment. The act pro- 
vides that financial assistance under Title 
II and Title VI is for the purpose of 
providing transitional employment for 
unemployed and underemployed persons 

80, 1976. On May 8, 1978, the Department of Labor 
confirmed formally that these performance rat- 
ings for Title I, II, and VI are used as the basis for 
determining whether a prime s^Ktosor receives its 
funding for the next fiscal year. A press release 
announced that "ratings derived from the assess- 
ments will determine whether a prime sponsor 
receives its full fiscal year allocation of funds on 
October 1, when the year begins." 
i'^' Ibid. 
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in jobi providing needed' public jwrvicei^ 
and, where feasible, training and man> 
power services to enable such persons to 
move into employment or training not 
financed under the act. 

The act authoriies the Secretary of 
Labor to establish placement goals for 
Title II and Title VI prime sponsors but 
cautions that the Secretary may not 
impose such goAls as requirements.**^ 
Federal regulations require that for Titles 
II and VI, each prime sponsor, program 
agent, or subgrftntee shall have the goal 
of accomplishing each year at least one of 
the following: 

• placing half of the cumulative partici- 
pants in unsubsidized private or public 
sector employment 

• placing participants in half the vacan- 
cies occurring in suitable occupations in a 
[prime sponsor], program agent, or sub- 
grantee's permanent work force which are 
not filled by promotion from within the 
agency. 

If a prime sponsor believes the established 
goals are not feasible, he may request a 
waiver from the Regional Administra- 
tor.**'* If a waiver has been granted, 
failure to meet the placement goals may 
not be ciWl- iri any official review or 



evaluation of the prime sponsor's prth 
gram.f" 

Despite - these qualifications on the 

issuanoe And enf<>i^'n®i)^ P^^^i^^ 
goals, the Commission found that prime 
sponsors for Titles I, II, and VI programs 
have considered the goals to be require- 
ments, and as a result, some age groups 
considered more difficull to place in 
unsubsidiied employment have- been 
screened out of the program in order to 
ensure a high placement rajte. 

Douglas of the Department of 
ir's Kegional Office in San FVanCisco 
ibed Che^elfect of placemtnt require- 
ments on the composition of persons 
jpted into CB3TA program: 



. . .the Labor Department does put 
out not absolute requirements but 
guidelines about pereentages of peo- 
ple that enter tha^ program, that we 
would like to see end up in nonsubei- 
dited jobs. That's, as we understand 
it, the intent of Congress in passing 
the legislation; that Title I is to be a 
training program and the payoff is to 
be placement into a job. . , .[TJhere 
is the emphasis on our part basically 
to keep costs down and to get place- 
ments UD, because thlat is what we 
believe tne program is. , s .[T]hei!e's 
no reason for any overt discnmina- 
tion, fcfut what could impact on it, of 



29 U.S.C. §§815(b), 962(c) (Supp. V 1*975). 
»»3 29 C.F.R. §96.33(c)(l)-(2) (1976) (effective 
July 26, 1976). See also 42 Fed. Reg. 2'426, 
2434 (1977) (to be codified in 29 C.F.R. 
i^99.36). The provision does not«apply, how- 
ever, to new projects or activities funded 
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under Title VI. 

29 U.S.C. 8§815(b), 962(c) (Supp. V 1976): 
29 C.F.R. §96.33(e)-(f) (19^6) (effective July 
26, 1976); 42 Fed. Reg. 2426, 2434 (1977) (to be 
codified in 29 C.F.R. S99.36). 
«6« 29 U.S.C. §§861(b), 962(c) (Supp. V t975). 
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: coiiwe, i» the labor market itself , the 
kind of jobs available, the to 
take into the program thoefe whom 
they believe with good training they 
can put but into jobs. That's a deci- 
sion the prime makea.^**^ 

Asked whether the prime ispontor, in 
order to achieve a "reasonable or seeming- 
ly effective" placement rate, would usual- 
ly -accept a younger worker in the belief 
tlmt an employer will more readily hire a 
yobger person than an older worker, Mr. 
Dcwrias said: 



I don't think that any primes ever 
told me that they consciously make 
that decision. But, you know, it seems 
to me. if you look at data of people 
served, as Mr. Haltigan has testified 
earlier and the staff has pointed out, 
that the preponderance or people are 
younger people. i'^'^ 

Commission staff were told further that 
in the Title 1 program, prime sponsors in 
isome sites, to assure that they meet tJieir 
placement goals, have required subcon- 
tractors to place a specified portion of the 
persons they train.' To meet this r^uire- 
ment, the subcontractors have, in turn, 
selected as enrollees those persons who are 
easier to place. Among the persons 
identified as harder to place in employ- 
ment or other training were persons 46 or 
over!i*» The effect of this "creaming" to 
meet placement requirements is suggest- 



ed by dfttafprthiwsitai^^w^ 
requirements were included iji contracts— 
San Francisco, Seattle, Chicaga 



* In San Prancisoo, f or example, the 
prime sponsor had established s^^ 
placement objectives for each subcontract 
awarded for Title I iwtivities.^l^ 
fiscal year 1977 stilsd that subcontract* 
would be designed to achieve the number 
of placements for which contracts were 
awarded and that the program and activi* 
ties for which contracts would be award^ 
were simply "the means to the end,*^ 
namely, placerilent. The plan established 
the objective of a 70 percent minimum 
placement rate for most aubcontrac- 
tdl.^^ Data on the age distribution of 
enrollees in Title I at this site show a low 
percentage of enrollees 46 Or over— 2.7 
percent, 46 to 64; 1.2 percent, 66 to 64; and 
0.4 percent, 65 or ^r. This is one of the 
lowest percentage distributions of persons- 
46 or over in any of the nine sites visited. 

In Seattle, Commission staff were told 
that agencies providing training under the 
Title I program were given responsibility 
for placing the individuals they trained. If 
individuals were not placed, the agencies' 
contract* would hot be renewed.^^V As a 
result of this requirement, agencies pro- 
viding trainingf had a great incentive to 
select persons who could be placed fairly 
easily. Commission staff were also told 
that persons 46 or over were harder to 
place in unsubsidized employment then 



Arthur Douglas Testimony , SarLfrancisco 
Hearing, p. 45. ^ 
1" Ibid., p. 46. 

Cletus Lynch, area director, Washington 
State Employment Service, interview in Seat- 
tle, Wash., Apr. 29, 1977 (hereafter cited as 



Lyrxchjnterview). 
'»»lfeii|. 

'«o City and County of San Francisco, Office of 
the Mayor, Appiication Abstract for CETA 
Title I, 1976, p. 4. - ; . 

Lynch Interview.; 
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other agje gfroups, and consequently prime 
sponsors **cr^^med" clients w^o were 
easier to place/, for etirollm^nt in their 
programs; that is, choosing applicants 
who are job-ready and easier to place in 
unsubsidize^ employment, or, in Qther 
words, screening out those persons in need 
of services who- may face serious employ- 
ment barriers. At this site, too; data 
showed few enroUees 46 or over— 2.7 
percent were 46 to 54, 0.6 percent were 65 
to 64, and none were 65 or over. 

*****fommission staff. were told in Chicago 
that applicants had been accepted previ- 
ously into the Title I program on a first- 
come, first-^rved basis. Beginning with 
fiscal year 1977, the agency decided t(i. 

4 serve, as its first priority, persons with the 
most potential for getting and keeping a 
job.*Although adoption of thi8.**crearhing" 
policy was fought by some prime sponsor 
staff, the director said that once it was 
adopted, it became clear that "contractors 
who had iwten successful in terms of 
placements had always been creaming and 
this policy just took it *>ut of the closet" 
He said that this mlicy probably did not 
affect the age distiTOution of participants, 
because it is done within various demo- 
graphic categories and that the policy 
merely affirmed common practice.*^''' Fis- 
cal year 1976 data on Title I enrol lees, 
howevec^how that all age groups were 
?tof equally affecte<i: only 11.6 {)ercent of 
the Tifie I enrollees in Chicago were under 
19 and only 7 percent were 46 or over. 

. '"■•' Ibid 

David Cohen, director of program dovelop- 
merit, Mayor's Office t>f Man{X)wer, interview in 
Chicago, III, May 16, 1977 (hereafter cite<i lus 
Cohen Interview), • 
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Inionouncihg the avidlabiHt^ 
funds for fiscal year 1976,, the Mayor's 
Office of Manpower in jChieagb issued a 
notice that subcontractors would be re- 
quired to meet these placement goals in 
order to receive funds: 

There is a long waiting list pf agen- 

■ cies who wish to apply, thus only 
^hose who meet the target of transi- 

■ ttoning at least half the workers hired 
to perltianent jobs will be considered 
for refunding.'^* 

The distribution of persons 46 or over in 
the Chicago jTiile I prog^m was 7 per- 
cent: 8 percent of enrollees were 45 to 54, 
1.6 percent were 56 to 64, and 2.4 percent 
were 65 or over. ' The relatively higher 
percentage of persons 66 or over in this 
program may; result from a special older 
worker program set up by the city under 
which 500 part-time jobs were created for 
workers 62 and over. ^^'^ 

The fact ' that dder persons are consid- 
ered harder uTlrface and that this influ- 
ences placement .goals for Title I pro- 
grams and enrollment^in those programs 
was further demonstrated in Jackson, 
Mississippi. For fiscal year 1977, the title 
I CETA plan for Jackson established, as 
program goals, specific placemen! rates 
for each type of activity supported under 
its Titl6 I program. Placement rates of 50 
percent or more were established for adult 
basic. educatiQjar on-the-job training for 
high school dropouts, classroom training, 
and on-the-jobtraining. However, a place- 

City of Chicago, Mayor's Office Manpower, 
Report: "Planning Council Expands Trailing and 
Employment Progranis," vol. 5, no. 2(1^6), p> 2. 

Ibid. ^ 



ment rate of 15 jkjrceht was set for a work 
experience program for older persona. 
This low placement raa» waa exf)ecte<l, the 
plan sftid, "due to e^ga han(licaj>H^' Thuft, 
the agency had decided that older |)e,r«on8 
would |:K)8aihly Ik) more difficlilt to place 
and had dealt with tTiia posaibility by 
isolating older pepsona in a aoparate, part- 
time, work exi)erience program. It aiHimed 
likely that aul>contractor8 would l)e reluc- 
tant to bring oldec |>eraona into the other 
programa, which had much higher place- 
HHinta ratea, when thoae individuals were 
recognized aa difficult to place. 

The {)lHn noted that recruitment and 
preselection of trainees would l)e \nir- 
formed by each contractor or aubcontrac- 
t(^; and that the employment service, 
which waa rea|K)naible for all placements, 
would certify screened applicants as eligi- 
ble. It stated further that "target groups 
are found in each contractor'a plan and 
each contractor will att^^mpt to meet theae 
goala," and "maximum efforts will Imj 
made, including redeaign of proj^ram 
components and/or elimination of con- 
tractora if neceaaary, to meet grant 
goala. "1*'^ Although a|)ocific information 
was not available to determine whether 
aul)contractora, were, in fact, reluctant to 
enroll older peraona in programa, other 
than the work exi)erience program, data 
for the aite ahow a very low j>ercefttage of 
enrollees 45 or over 2.5 j)ercent were 45 
to 54; 1.7 |)ercent, 55 to (>4; and 0.8 
percent, 65 or over. 

Jncksohr Misaksippi, Man[K)w«»f j Consortium. 
fitlelCE'TA H'aWhr Fimil Year 1977, \)\). !(> 21. 
Ibid,, p. 23, ^, 
Judith Hall, Federal employment projfram 



In fulfilling the pku»ment goals, prime 
sponaora are dependent on private and 
public employers, who m their hiring may 
diacriminate against certain peraona on 
the basis of their age. (This is diaeussed in 
greater detail later in the chapter.) Conse- 
quently, prime sponsors target their pro- 
grams 'toward those age groups that 
private and public Employers are willing 
to hire. The data on Title II and Title VI, 
atate<l earlier, ahpw concentrations jof 
onroUeea in the 22 to 44 age range and in 
exceaa of their representation in the 
unemploycil |X)pulation. 

It ap^)eara that some agenQies try to 
take into account the reluctance x)f some 
employers to hire certain groups of 
sona; for example, the King County Public 
Employment program in Seattle, Wash- 
ington, developed a numeric^i^cOring 
ayatem that rate<i agencies mjueating 
funds on the basia of whether they 
committed themselves to aUsorb CETA 
participants into their own work force and 
the extent to which they had met commit- 
ments to place individuals in prior years. 
The county gave extra credit to applicants 
who agreed to attempt to hire {>er&on8 
from any of the following groups; poor 
j)eople who are older workera, oXfenders, 
handieapj)kl t)eraons, minorities, youth, 
Vietnarft v^eterana, public assiatance reci- 
pients, or 15-week wnemployment insi^r- 
ance recipients.*^** 

The Secretary of Lalwr, in res^wnse to 
written questions submitte<i by the Com- 
mission, indicated t>at the Department is 

adminiHtrutor, Kin^ County Public Employment 
Pro-am, interview in Seattle, Wash,, Apr. 28, 
1977 (hereafter cited iu< Ball Interview). 
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Vaware tKat a ^^creammg^ problem does 
exist" and is "makihg an effort to elimi-- 
nate it." He further stated that "prime 
aponaprs should not feel a need to *eream • 
in making parUciparjt sel^tipns in; order 
to achieve a satisfactory evaluation ''^''^ 

Progrtm Admlnittratort* Polidltt ahd 
Practice 

As indicat^ earlier, under the. Titles I, 
II, and VI programs, prime sponsors have 
fairly extensive discretion to choose what 
groups of the population they will empha- 
size and the types, of training and jobs 
l^hey will provide. Commission staff deter- 
ntined'that prime sponsors make decisions - 
in these areas that' exclude or discourage 
some age groups from participating in 
their programs. 

How prime sponsors determine what 
persons in the population, are^ unemployed 
or would be potentially eligible for servic- 
es influences who they serve and how they 
design their programs. In Maine, Commis- 
sion staff found that the balancerof-State 
prime sponsor determined the number of 
unemployed persons in the eligible popula- 
tion Jby estimating the number of persons 
between the ages of 14 and 65. Personw^ 
over 55 were not included in the assess- 
ment, although older workers (45 or over) 
were 15 percent of job seekers in the area 
in fiscal year 1^76. Neither the planner for 
the prime sponsor agency nor other staff 
members knew why the age 55 limit was 
used. I The effect of planning btised on 

Ray Marahall, Secretary of LalK)r, letter to 
Arthur S. Flemming, Chairman, U.S.; Commission 
on Civil Rights, Nov. 15, 1977, qUeHtion B. (hereaf- 
ter citeii aa Marshall Ix»tter). 

Dorrer Interview. See uIho Thilxxleau Inter- 
view. I 
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the unemployed population between 14 
and 66 i» suggested by the participant 
data for the site, which show that on^^ 
percent of Title I enrtS^hiiis Were 66 or 
over, and 4.9 and 8.8 percent of Titles If 
and VI enroUees, respeptively, were 66 or 
over. (See table 4.10.) However, the data 
for Maine do not differ subeitantially from 
other areas that do not expressly exclude 
those over 64 in their planning. (See table 

4.6.) ■ : 

■ ■• V ■ ' . ' ■ 

■ ' ■ , • • • 

Commission staff learned in St. Louis 
that age 22 had been let as the general 
lower age cut-off for training at one of 
the skills centers with which the prime 
sponsor contracted. When asked the rea- 
son for the age limitation, the field 
services coordinator at the center replied 
that she had been told that "22 was based 
on research."^^! St. Louis had a higher 
percentage of Ti^eTemyilees in the 22 to 
44 age group thaiV'STIyof the other sites 
visited— 57.6 percent (See table 4.6) Some 
other prime sponsors estimated the unem- 
ployed population by determining the 
number of persons between 16 and 64. 
Persons under 16 and 66 or over were not 

counted for purposes of planning and 
designing programs. ^ ^2 

At several points during the study, 
Commission staff were told that discrimi- 
nation on the basis of age often results: 
from the types of jobs and ..training ttiat 
prime sponsors and their program agents 
elect to provide. With, regard to public 
service employment, T^tle II and Title VI 

'^1 ktola Interview. 

'^•^ City of St. Louis, Titk I CETA Ran f&r Fiscal 
Year pp. B-35 and C^; State of Illinois, 
Governor's Office of Manpower and HUman 
Development, Titk I CETA Pian for Fiscal Year 
pp. 13 -16, 
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require the prime sponsor to assure that 
not more than one-third of the partici- 
pants in a program^will be employed in a 
bona fide professional capacity, except irt 
the caiie of claaaroom teachers or waivers 
of this limitation by the Secretary,!^^ and 
that no job will be filled in other than an 
entry level position in each promotional 
line until conipliance with applicable 
personnel procedures and collective bar- 
gaining agreements has been achieved.i^"* 
Federal funding for public s^ice jobs is 

limited to a full-time maximum rate of 
$10,000,175 

The fact that most positions are entry- 
level positions was cited repeatedly to 
Commission staff as a reason why more 
older workers do not participate in the 

» 

29 U,S.C. S|846(cX22), 962(c) (Supp. V 1976). 
»7< 29 US.C.A. |846{cXJ24) (West Supp. 197^ and 
29 U.S.C. 1962(c) (Supp. V 1976). 



public employment programs. Martin Fla- 
hive, a senior policy analyst for the Cily 
and County of Dewer, said that with few 
exceptions, pubip service employment 
positions were low status, dead-end, 
anc^/or heavy labor jobs and entry-level 
clerical jobs. He pointed out that these 
types of jobs 



\ . .may deter a person ,whp has 
worked a lifetime in responsible, 
meaningfful, and reasonably presti- 
gious endeavors from going to that 
work. . , .They offer little range of 
advancement to. . .responsible and 
well-paying work. . . ,They entail in 
many cases •considerable physical 
•exertion. 

n6 29 U.S.C. H848(aX8), 962(c) (Siipp. V 1976). 
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Mr. Plahive adtJed that such jobs "are 
riot. . .the kind that a person with mean- 
ingful work experience and perhaps the 
responsibility of ^ family can afford to or 
will chose to take."' 

The types of jobs available At the field 
study sites supported Mr. Flahive's obser- 
vation. Staff of two prime sponsor agen- 
cies said that most public service jobs in 
their ireas were entry-level positions and^ 
as a result, older persons did not apply. 
They also saW that these positions fre^ 
quently involved "strenuous physical ac- 
tivity" that limited the numl>er of applica- 
tions from older workers. '^^ 

The limite<l availability of part-time 
work was also raised as a possible deter- 
rent to older applicants, The Comprehen- 
sive Employment ami Training Act pro- 
vides for part-time jobs for individuals 
who, because of age, handicap, or other 
factors would l)e unable to work full 
time.'7« Title VI, in providing public 
service jobs and determining hours of 
work for eligible persons, states that each 
prime sponsor shall take into account the 
household support obligations of the men 
arid women applying, for such jobs and 
shall give 8{^X3cial consideration to such 
aUernative working arraligements as 
flexible hours of work, shared time, and 
part-time jobs for eligible jx^rsons, partic- 
ularly for parents of youjig children and 
for blder persons. ' 7" 

'^" Martin Flahive Ti^^iimmy^ Denize r Hmri fig, 
pp. 191 92, 

V" E^lwanl Garoiu, director, F]merjfoncy Kmploy- 
mehl Act Office, interview in San Antonio, Tex,, 
Apr. 29, 1977 (hereaf^^r cited a.^ Garcia Intor%'iow); 
Kelly Ihtorviow. . ' 
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CommiMidri staff found that part-tinie 
employment was available at only two of 
the six sites that were visited during the 
field study. Ip^n Antonio, 40 slots were 
reported to be set aside for veterans 
attending school full time. All other 
positions were full time. '•^. The director of 
public service enjployment in St. Louis 
stated that there was a demand among 
persons already retired for part-time 
* work, but the city had made a decision 
that all public service employment posi- 
tions would be full time. The reason for 
this decision, he said, was that the admin- 
istrative costs of carrying two people part 
time exceeded the cost^ of carrying oi^e 
person full time. He also said that^ere 
were fewer supervisory difficulties with 
full-time employees.'^' 

The fact that public service employment 
positions at the sites that Commission 
staff visited were primarily full-time, 
eiitry-level positions indicates that prime 
sponsors did not tailor their programs to 
meet the needs of persons who, the act 
recognizes, may require the option of 
part-time employment—older persons, 
handicapped persons, and parents of 
young children, among others. It also 
indicates that even where a demand for 
part-time work was known, considerations 
other than meeting known employment 
needs determined the design of the pro- 
gram. 

29 U.S.C. 8981(aX7) (Supp, V 1975). 
•7" 29 U,S.C^.A. §968(d) (West Supp, 1977). 
Garcia Interview 
Kelly Interview. 



Hittorical l^atttrm 

Title I of the Comprehensive Employ- 
ment and Training Act requires that a 
prime sponsor's comprehensive manpower 
plan: 

I . .provide(s) for utilising tho^e 
aiervices and facilities^hich are avail- 
able. . .to the extent deemed appro- 
priate by the prime sponsor, after 
giving du^ consideration to the effec- 
tiveness of such existing services and 
facilities^ including but not limited to, 
the State employment service, State 
vocational education and vocational 
rehabilitation agencies, area skills 
centers, local educational agencies, 
postsecondary training and education 
institutions, and community action 
agencies. . . .^^^ 

These are the tyj)es of agencies that 
oi>erated training pro-ams under the 
Manpower Development and Training Act 
(MDTA)^^'^ and the Elconomic Opportunity 
Act.''^'* These acts, before they were 
placed under CETA, funded the Neighbor- 
hood Youth Corps, the Job Corps, and a 
work experience program for recipients of 
AFDC and other needy persons. i'** Com- 
munity-based organizations were also 
funded under MDTA and the Neighbor- 

29 U^Tl(815{aX8XB) (Supp. V 1975). 

Mtinix)wer Development and Training Act of 
1962, Pub. L. No. 87^15, 70. Stat. 28 [codified in 
scattered sections of 42 U.S.C. (1970)]. ' 

Economic Opportunity of 1964, Pub. L. No. 88- 
452, 78 Sta4,. 508 {codified in scattereti sectioris of 
42U.S.C.(1970)]. 

"'■'^ Sar A. Luvitan and Robert Taggafy III, Socw/ 
Kxperi mentation and Manpoti^r Policy: Ths Rhet- 
oric and the Reality (Baltimore: The Johns Hop- 
kins Press, 1971), pp. 108-11 (hereiafter cited as 
S<Kial Eiifmijnentation ). 

Sar' A. LeviUn and Joyce K. Zickler, Th^. Quest 



hood Yftuth CoiTp«.i« ThiBte iiTclude^ the 
Urban Xeague, Opportunitiee Industriali- 
Eation Center? (OIC), and Operation Ser- 
vice, Employment, It^development 
(SER)."T 

The institutional training activities; for 
MDTA programs were operated in dtills 
center^ or in public or private schools. On- 
the-job training was operated by unions, 
companies, trade associations, and other 
public agenci^e.i** Neighborhood Youth 
Corps programs, which supported training 
and employment for in-achool youth under 
21 and put-of»«8hooT jsouth 16 to IS, were 
operated by public schools (35.8 percent of 
the projects), community action agencies 
(34.9 percent of the projects), and private, 
nonprofit organizations (9.1 percent of the 
projects). 1*^^ 

Both programs placed extensive empha- 
sis on youth training.' -According to a 
review of Federal manpower and work 
training programs, the MDTA programs 
''concentrated at first on the needs of 
unemployed family heads with a past 
history of labor force attachment. . .[but] 
shifted to youth."i»o A 1966 study of 
selected skills centers funded under 
MDTA showed that over 40 percent of the 

for a Fedefnl Manpower Partnership (Cambridge: 
Harvard University Press, 1974), p. 32. 

Employment and Training R^ori, 1976, p. 98, 
i«« Levitan and Taggart, Socio/ Experimentation, 
pp. 108-11. 

Sar A. Levitan, Antipoverty Work and Trairi- 
ing Efforts: Goals and Hehlity (Ann Arbor; 
Institute of Labor and Iridtistrial Relation8,-l967), 
pp. 46, 49. . 

Sar A. Levitan and Garth L. M&ngum, Federal 
Training and Work Programs in the Sioi^^^ . 
Arbor: Institute of Labor and IndusirijBt! Refatfons, 
1969), pp. 10- 12. " . ^ . ■ 
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partioipftnto w^re under 22 and only 9 
percent were over 44. In addition, a 
Department of Labor analysis of all of its 
programs operating in 1972 showed that 
"almost 70 percent of all enrollees were 
under 22 years of age."*'* / 

The Department of Labor reported that 
during the first year of the tETA pro- 
gram, prime sponsors "made few m^or 
changes from the groups that had previ- 
ously supplied these services under cate- 
grorical programs. .By and 
large. , .the sponsors decided to renew 
ongoing contracts with existing operators 

of major components such as clasefroom 
training and work experienoe."'®^ 

* 

This is supported by information ob- 
tained during the field study. At two of 
the six sites that Commission staff visited, 
skills centers were the predominant 4eliy- 
ery agent for Title T services.'^ Among 
the major providers of services at other 
sites were community action agencies, 
public schools, and OIC andSER.J««^ 

The effect of this continued support of 
agencies that operated programs under 
the earlier manpower programs is sug- 
gested by a statement made by the 
director of program development and 
administration for the King-Shohomish 
-Manpower Consortium that had contract- 

»»' Ibid„ n.68. 

u s,^ );)epartnient of Labor, Manpower Report 
of the President iim), u. M. 

Employment and Training Report, 1976, p. 91. 

Mary Canada, Msistant (director, St. Louis 
Agency on Training and Ernployment, Arthur 
Kfflnedy Skills G^ter ."Interview in St. Louis, Mo., 
Apr. 6, 1977, (hereafter cited aa Canada Inter- • 
view); James Interview. 

Jackson, Mississippi, Manpower Consortium, 
, Title l CETA Man for Fiscal Year pp. 24-25, 



dd its Title I program with l^encieB 
already providing miinpower servic^^s 
when CETA waa enacted. Aaked whether 
this decision had restricted the age grouos 
o^ persons who could be served, she said 
that most of the training programs had 
been oriented to persons aJred 18 to the 
early 20s.*** 

« . ■ 

Data available on participation in the 
Title I program also suggest that these 
agencies, which are frequently the agen- 
cies responsible for recruiting individuals 
to their programs, are continuing to serve 
the same clientele. The Department of 
Labor reports that "Fiscal 1976 Title I 
programs in general have continued to 
serve persohs with characteristics quite 
similfr to those of enrollees in pre-CETA 
categorical progfams."^®'^ Of Title I enrol- 
lees in fiscal year 1974, 68 percent were 
under 22, compared to 6L7 percent in 
fiscal year 1976 and 56.7 percent in 1976. 
Of the Title I enrolltees in 1974, 6.2 percent 
were 45 or over, compared to 6.1 percent 
in 1976 and 6.8 percent in 1976. »»» 

Outreach and Rtf«rral Acttvttlta 

Under Secretary of Labor Robert J. 
Brown said in April 1977: 

CETA _ provided the means to offer 
older men and women valuable job 
training or retraining, as well as 

27; Maine Baiance-of-StaU CETA Ban fiyr Title I 
for Fiscal Year 1977; King-Snohomish Manpower 

' Consortium, Listing of Title I Program Agents; 

; (Mifomia Balance-of-State CETA FUtn for Title /, 
pp. 21-26;^Sam Dominquez, director of Manpower, 
interview in San Antonio, Tex., Apr. 27, 1977 
(hereafter cited as Dommquez Interview). 
Moerschelmann Interview. 
EMiployment and Tmining Report, 1977, p. 46. 
«w Ibid., p. 47. 
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' ot ^the problem sterna from the fact 
that many older persona no longer 
consider themselves part of the labor 
f 6hje~and many do not seek jobs 
simply because tn^y assume they will 
liqt be Kfred. That means strortfljy 
outreach efforts are required or 
prime sponsors to assure that older 
people are a>vare of CETA services 
and that these individuals are encour- 
ag:e<U6 participate. '^^^^ 

• ■ His statc^ment suggests that oUtreach for 
CETA programs is valuable and that 
outreach vtd older, persons by prime spon- 
sors would be necessary tb ensure that 
' they have an opportunity to participate i/i 
CETA programs; hovC^ever, in the sites 
includeti in the age discrimination study, 
. the Commission found little evidence of 
aBfJ^^eneral outreach and less outreach for 
older {)ersons. 

In four of the six sites that Commission 
staff visite{l as part of the field study, the 
principal mechanism for informing unem- 
ployed and underemployed persons about 
training and public service employment 
opportunities was the State employment 
service.''^^^ The employment service also 

U^., Department of I^^wr, Office of Informn- 
tion, NEWS, "Speech Prepaml for Delivery by 
Rol[)ert J. Brown, Under Secretary of Labor, 
Before the 27th Annual Conference of the Nation- 
al Council on Aging," Apr. 20, 1977, p. 4. 
2o« The U.S. Employment Service, authorized by 
the Wagner-Peyser Act, June 6, 1988, ch. 49, 48, 
Stat. 118 [codified at 29 U.S.C. §49 (1970)], 
sup{)orts grants to Stat« employment service 
• ' agencies for the establishnrtent of a Fe<leral-State 
, system of local employment offices intende<l to 
serve a.s a lalx)r exchange^ between public and 
private employers and piiwntial employes. In 
addition to matc^hing persons looking for work 
with employers' requests for indivitluals to fill 
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wta ia the intakfi 1^ 
and public service employment program, 
aoceptihg applicationa for CH3TA trttinihg 
or public service employment, ocreeningf 
Individuala to determine whether they are 
eUgible to participdite in the program, and, 
in some cases, working with employers to 
find unsubsidiaed employment for CETA 
enroileea.'"** In all of these areas, it 
appeared that the employment service 
offices were doing little, if any, active 
outreach to inform individuala^bout Aje^ 
availability of CETA training and public 
service employment programs. 

CETA staff interyiewecl at two sites 
said that little or no outreach for available 
positions is conducted by the employment 
service agencies in their areas. The area 
director for the Washington State Em- 
ployment Service in Seattle,^who had just 
been given responsibility for an outreach 
program, said the st&ff wait for people to 
come to them, rather than going out to the 
community, to provide information. He 
said that outreach is done on a selective 
basis— when an employer has requested 
someone for a job and applicants on file 
are not qualified for the job. He also said 
that th^ need for training so far outdis- 
tances training resources that advertising 

available positions, the employment service also 
administers the work test requiremen,t for unem- 
ployment beneflta, food stamps, and aid to families 
with dependent children, provides lafcfer market 
infornfation, and provides aasistance to groups, 
such as veterans, who' have been identified aii 
particularly disadvantaged in the job market, U.S., 
Department of Labor, Employment and Training 
Administration, the Employment Service: An 
Imtitutimal Analysis (Washington, D.C.: Govern- 
ment Printing Office, 1977), p. ix. 
»oi Dominquez Interview; Kelly Interview; Ball 
Interview; Jackson, Mississippi, Manpower Consor- 
tium, Title I CETA Plan for Fiscal Year 1997, pp. 
28,24. 
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18 almpst «i| digservice, and he would be 
more inclined to focus outreach oix persons 
who would fit the qualifications for 
available jobs.-^o^ 

According to a staff member of the 
prinrie sponsor agency at the second site, 
the employment service provides outreach 
"only for veterans, a^d no application is 
accepted unless a position is available in a 
training or public omployment pro- 
gram.203 Another staff member at this 
site said the employment service had 
advertised Title I training programs with' 
schools and guidance counselors, but this 
had been stopped 'because of the cost.''^^ 

The Commission also received testimony 
on this limited outreach by the employ- 
ment service. James Nicholson, chief of 
the Employment Services Section of the 
California Employmept Development De- 
partment, testified: . 

The department currently, at last 
blush, had one and a half million 
applicants on file, applicants available 
for services, and that's housed in 
some 123 offices throughout the 
Stat€: Of that figure, some 834,000 
are 45 years of age and older and 
350,000 are under 21. And so. our need 
for outreach in the traditional sense 
of the word would only be performed 
on a^lecte{i basis-^ofi 

That older workeVs receive limited 
services from the State employment ser- 
vice has long been recognijted as a prob- 

^^^2 Lynch Interview. x 
^^^^ Tim McLellan, direotx)r of plaftninK and evalu- 
ation, Kennebec County CETA, interview in 
AuifusUi, Me., May 25, 1977. 
'■^^^^ ThilKxleau Interview. 
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lem.. The Dep^ 

sponse to questions submitted by the 
(jcJmmissibh that 'there hito been some 
erosion in the number of older - worker 
specialists due to tumbver and the de^ 
mands of new progframs."^ The Secre- 
tary of Labor testified: 

The Employntent Services has a man- 
date to provide a complete program 
of i ntensi ve counseling, assessment, 
job development, placement, and 
training and social services to meet 
the enftployment-related needs of mid- 
dle-aged and older workers with the 
use of staff specially trained to 
recognize arid to cope with age-relat- 
ed employment problems. • Howeveiv 
the facts and statistics indicate that 
the results may not be adequate. 

The statistics show that the older 
workers are not being placed in th6 
same proportion- as other job appli- 
cants.207 

These data are shown in table 4.11i 

Part of this low rate of placement of 
older workers through the employment 
service may reflect discrimination against 
older workers in the private employment 
sector, as is discussed elsewhere in this 
report. The fact that older persons are, or 
ai*e considered, more difficult to ' place, 
however, may result in less interest in 
serving them by the staff of the employ- 
i^pent service. As reported^ in a recent 
research m'onc^paph on the employment 

^^'^SJames Nicho^on Testimony, San Francisco 
He/iring, p. 69. ' 

Marahttll Letter, question D~l. y 
Marahal! Testimony, WaskxngUm. DC. Hear- 
ing, \\ 62. 
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service developed for the Department of 
Lab9r by the Utban Institute: 

« . . 4)la^ment productivity is the 
dominant factor affecting state fund- 
ing allocations under the USES'S 
lieftouroe Allocation Formula (RAF). 
USES guidapce to State agencies also 
emphasizes mainstream placement as 
the ES*8 primary mission. 2P« 

^ ) \ .. -.v : r; . 1. 

In other words, ^n ^gemiy's funding is in 
large part based on its success in placing 
persons in employment; therefore, there 
might be a tendency for ES staff to seek 
out easier- tQ-place rather than harder- to- 
place persons. 



U.S., Departme^it of Labor, Enjployment and 
Training Administrationt The Employ fnent Ser-' 
lice: An Institutional Analysis, R&D Monograph 



Few ES staff were interviewed as part 
of the age discrimination study, so it waa 
not possible to coiroborate Avhether thiaiift 
the case. However, Barbara Dudley, an- 
attorney with' the ^Senior Citizens Law 
Program of the California Rural Legal 
Assistance Program, stated in testimohy 
before, the Commission that this was the ' 
case: - '. * ■ " ■' 

. ■ ;■ > ' ' r ■ ■ ■ " ■ ■ 

■ ■ ■ w ■ . ■ 

■ !• .. ■ ■.; , . . . ; . . . ■ 

' Employment services 100 percent 
federally financed. And because of 
that, the formula for reimbursement 
that the Department of Labor sets up 
encourages the local departments, the 
EDD, to serve only the easilv placed, 
the readily placed, the job readm^ 
>yhat€ver you want to call them,^anrHj 
one of the p«Qblems with older work-^ 

, prepared by The Urban Institute (1977), p. 8. 
See alsioc Employment and- Training i?epo?1, 1977, 

p. 75. ' . 



era is they ariB not necessarily the job 
ready and they awi not among the 
easiest to place in ^Fiis current em- 
ployment market 

Even where employment service agem 
cies are not solely responsible for outreach 
under the GETA progframrthere was little 
evidence of outreach being conducted. In 
Maine, outreach efforts, other than those 
for which the en:\ploymeiTt service was 
responsible, were referred to as "recruit- 
ment efforts" and were, according to the 
Title I balance-of-State plan, the' responsi- 
bility of the individual suboontractors.^i^ 
The plan of one of these subcon tractors;- 
however,^ states "with respect to "recruit- 
ment": 

The need for recruitment will proba-, 
bly remain minimal due to highei* 
unemployment rates. However, in 
' order that the greatest number of 
unemployed and/or disatJvantaged 
people are aware of GETA training, 
ACTP [the Ipcal sulxibn tractors] will 
direct outreach to communities in the 
following manner: 



1. Distributing printed .. materials 
and keeping open xlommunication 
with schools, employment service, 
social service agencies, probation and 
parole Offices, town and city govern- 
ments,, and other community agen- 
cies. 

■ ■ ♦ 

Barbiira Dudley Testimony, San^ Francisco 
Hearing, p, 15, V 

.Maifte Balance-of-State, Title I CETA Pf^ fw 
Fiscal Year' 1977, ihSS. • 

Androseoggif^ftrankiin, and Oxford (bounties, 
}Amnc, Regional ^tncil Plan Digest (1976), p. ISS. 

m - ■ 



2. Woricinff closely wtth MESC (the 
Maine EmpToymeh Council)' 
tx> keep theni aware of openings in 
k th^pr<^m. 

8. Relvinir on wo 
munication. ' 

4. Using irtedia periodically for ad- 
vertisements.^^ V 

Thus, outreach^ was minimal and no 
special target groups for 6utreach, includ- 
ing older persons, were identified. 

R«lianc« on Public •nd Private 
Employart 

Selection of individuals fon^ positions 
under the ThJe fi and Title VI public 
service employtnent programs is made by 
program a^nts and other agencies that 
have contracts or other agreements with 
prime sponsors.*** these agencies may 
select fconj among several applicants lor 
CETTA positions, the individual who meets' 
their requirements and whom they are 
willing to hire. The^agencies become 
. responsible for trying to place these, 
persons in Unsubsidized emplojmient, ei- 
ther in their own, work force or in the 
unsubsidized work force of other agenciies 
and organization8.2i3 

Because these agencies oan choose to 
hire GETA workers from among many 
individuals who apply, for public service 

29 G.F.R. §96.25(a) (1976) (effective July 26, 
1976); 42 fW. Reg. 2426, 2486 (1977) (to be cbdified 
in29G.RR.899.42(cXl)). 

2'\29 C.F.R. §96.^b) (1976) (effective July ^, 
1976); 42 Fed. Reg, 2426, 2484 (1977) (to be 
codified in 29 C.F.R, 199.86). 



^ empl6yrnent positions, whether: they dis- 
criminate on the biisis of age in their 

. hiring becomes critical. In ^Kidition, the. 

extent of discrimination oh;|ti|r;^ba8i8 of 
age in the public and private Imploynient 
sectors is important . bjicause agencies 
hiring CETA employees are concerned 
about being able to place them in uiisubsi- 
dized employment. 

That public and private employers 
discriminate against individuals . on the 
basis of their age has been \yell-recognized 
and documented. The existence of such 
discrimination resulted in enactment of 
the Age Discrimination in Employment 
Act of 1967, which prohibits most employ- 
ers from discriminating against persons 
between 40 and 66.=^^^ Even wi^h ,such - 
legislation, however, age discrimination in 
employment continues to he a critical 
problem.2^^ ' 

♦ 

The Department of Labor, in its 1976 
reix)rt to the Congress on activities under 
the Age Discrimination in Employment 
Act, said with regard lo persons between 
40 and 65: 

During fiscal year 1976, 8,318 compli- 
ance actions were taken in 7,877 
establishments; monetary violations 
•amounting to $8.6 million were dis- 

' Age Discrimination in Employmfcnt Act of 
1967, Pub. L. No. 90-^2, 81 Stat, 602 [co<iifie(l at 
29 U.S.C, §§621-634(19)0)1 

For reports that have documenttni the exis- 
tence of age discrimination in employment, see 
U.S., Congress, Hoifte, Committee on Pducation • 
and Labor, Select Subcommittee on Latx)r, Dm- 
ployment Ptvblems of the Older Worker, 89th 
Cong., lat seas., 1965, pp. 26-50 and 287 387; U.S., 
Department of Labor, Employment Standards 
Administration, QmsHons ami Amivers Relating 
to Proponed Amendments to the Age rHacrimina- 



cl<)«6d in 7U est&bliiihmenti involving 
1;908 individuals in the tmount or 
$8.5 million in 4l8 e^tablishirientA. In 
the trariAition quarter, July-Septem- 
ber 1976, an additional 284 persons 
were found due over $1 million as a 
result of ADEA Violations, 

. ■ •. . . . ..' 

Non-monetary discriminatory practice 
efe were found in 1,894 establish- 
ments; 2,361 individuals were aided; 
and 81,964 job opportunities made 
available by the removal of discrimi- 
natory age barriers. 



Illegal advertising was the most 
common discriminatory practice dis- 
closed, 908 instances; followed by 
refusals to hire, 562 instances; and 
illegal discharges, 500 instances.**® 

The Comprehensive Employment and 
graining Act also prohibits discrimination 
on the basis of age in its programs, but it 
appears that such discrimirvition does 
occur and is frequently the. result of 
discrimination by public and private em- 
ployers. Secretary of Labor Ray Marshall 
told the Commission: 

. .a significant Tmmber 6t t)ie 
CETA complaints received in the 
regions and the national office con- 
firm in ErfipUrymtni Act of 1967: Report to tf^ 
Suhconimitt«epn ljabor of ihe United States Stnat* 
Committee on Human Resources (1977), pp. 17, 19,^ 
and U.S., Department of Labor, Manpower Ad- 
ministratron. The Pre-Retiretnent Years, :\o\. i, 
prepared by Herbert S. Parn^ (Washington, D.C.: 
Government Printing Office, 1975), p. 8. 
2i« U.S., Department of Labor, Employment Stan- 
dards Administration, Age Discrimination in 
Employment Att of 1967, A Report Covering 
ActiintieH under the. Act During 1976(1911), p. 8. 
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cefn age discrimination, The 9ge 
complainta indujie both thow invoW- 
ing participant/ and potential partici- 
panra/^nd those involving progranri 
staff persons and 4)oteiitial staff 
persons.^*^ ^ ^ 

/- 

Other witnesses at the Commission's 
public hearings and persons interviewed 
dtmng the field study * indicated that, 
although employers were subtle about 
what they told perspns interviewing for 
jobfl,^age wa^ a factor in the decisions 
made by both the units of government 

J hiring persons for public service employ- 
ment slots atid public and private employ- 
ers. For example, Lawrence Borom, exec- 
utive director of the Urban Leajgue of 
Colorado, testified that the Urban' 
League, as a- community-based organiza- 
tion that contracts with the training and 
public service employment programs of • 
CETA, has found it difficult to place 
retired military people in Denver because 
"they are not ^he 25-year-old or the 22- 

Cyear-old/'2i« Mr. Borom Went on to say: 



We see a considerable degree of age 
discrimination that goes on in the 
private' sector even though it is not 
announced,^bvious!y. It is not overtly 
announced, "you are. too old to come 
to work for us," but the kind of 
responses we get to candidates, that 
we are referring to various employers 
indicate to us that those employers 
have drawn specific kinds of lines 
based on the age of workers that they 
are looking for. . . ^ 



Marshall Statoment, WaHhmgioyxi DX\ Hear- 
iny, vol. II, ^ 

''"'^ Lawrence BororrrTostiirlony, I^vwr Hearing, 
p. 199, 
Ibid. 
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Guardie Banli^r, an equal employment 
opportunity specialist with the Officie of 
Investigation and Compliance of the De- 
partment of Labor in Disnver and" a 
formejf: staff member of the Wyoming 
State Employgient Security Office/ said 
that pablic ajgencies "have all kindel of 
theories as to yhy they don't \yant to hire 
the Old^r worker," inclujjing the theory 
that an older worker, if hired, w^uld not 
be able to qualify to receiv^pension 
benefit8.22o 

Asked about the effect of otoid^ 
employment markets on the operation of 
the CETA program, William Haltigan, 
Department of Labor official in San.- 
Fran^sco, testified: 

The CETA program operates^ in the 
economic-social environment "that it 
operates in and. . if there ;are diffi- 
culties in older workers ^ getting 
jobs. . .those difficulties will be re- 
flected in the difficulty with 
which. . .older people [are placed] SIS 

far as the CEITA program is con- 
* cerned.'-^^i 

Some CETA plans also recognized di^ 
criminatory attitudes of employers. For 
example, the fiscal year 1977 Title I Plan 
fqj the Jackson, Mississippi, Manpower 
Consortium included a Senior Aides pro- 
gram funded with a cpmbi nation of CETA 
Title I funds and funds provided under 
the Older Americans Act Title IX Senior 
Community Service Employment Pi'o- 
gram. The plan described eligible persons 

Guaniie Bfiniater Testimony, Denver Hearing, 
p. 189. 

Halti(fan Testimony, San Fmncisco Hearing, 
p. 42-.- ■ ' 
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66 or over as individuals who "wj^yld not 
Jioraially lie selected by employers due to 

Af(C and/or work history."*" The plan 

went on: 



. , .while termination [from partici- 
pation in the Senior Aides program 
after being in the program for 12 
months] wul result in referral to thfe 
Employment Service for placertient 
services, very little ia expected due to 
4^ieir age factor. '-^^li 

The Fiscal YeMV p76 Annual Report to 
the Gmfernor ok the Comprehe^rmve Em- 
ploy^nent and Training Act for the State 
of Washington noted with regard to 
persons 45 or over: ''Although this age 
group generally has more experience and 
training, many older workers have diffi- 
culty finding employment because of 

employer resistance to hiring {Xjrsons over 
45;'224 

Part of employer resistance ,ta hiring 
workers 45 or over was attfibuj^wi to 
mandatory retirement {)olicies. Art 'admin- 

Jackson, Missiaflippi, Mttniwwer Consortium, 
Title I K'ETA Man /w Fiscal Year Wt7, .p. 20. 
Senior Aides is the name of the [)art-time employ- 
ment program for {)eraon8 55 or over administered 
by the National Council of Senior Citizens, which 
receives funds authorized under Title IX of the 
Older Americans Act, which is administered by the 
Department of Ishor. 

Ibid,^ 

'^'^^ Washington State Employment. Development 
Council, Office of Community Development, Fis- 
cal Year .1976 Annual Repari to the G^wrnor on 
the CoTttprehensive Employment and Training Act 
(1976), p, 11. 

'^^^ Hoerschelmann Interview, 
'^'^^ Ball Interview. 

The areaa where there were mand^itory retire- 
ment ix)licies were King Courity, Wash.; St. lx>uis, 
Mo.^San Frm»craco, Calif.; Denver, Colo.; Jackson, 
Miss.; S^n Antonio, Tex,; and Chicago, 111. Since 



istrator in the King^Snohomlsh"^ Manpower 

Consortium said that the older a pereon i9» 

the . easier it is to re-enter the labor 

market but only to a certain point— 60 or 

66. P^ple begin to have problems at that 

age, she said, because they arQ "only a few.» 
years away from retirement. '*8a6 

Many agencies awarded slots by prime 
sponsors are also given complete or partial 
responsibility for placing CETA enrollees 
in unsubsidized employment. In this re- 
gard, the director of one program said 
that mandatory retirement policies con- 
tributed to a low participation rate by 
older persons ^)©cause public agencies and 
nonprofit, private agencies required to 
^absorb CETA enroUees tend to accept 

those who meet their normal personnel 
requirementa.'^^e 

Seven of the nine sites visited by 
Commission staff had mandatory retire- 
ment policies covering employment in the 
public sector; many private employers also 
have such policiesif^^ Where a unit of local 
government has a mandatory retirement 

the time that Commission staff were in the»e 
areaa, the Maintf State legislature haS overriden 
the Goverrtor'3 ye^'of legislation^ eliminate age- 
based mandatory retirement for State employeea,: 
and California has enacted legislation banning 
mandatory retirement on the bas^p of age. 
A 1977 report by the Select Committee on Aging 
of the U.S. House of Representatives cited data 
from a Bureau of Labor Statistics study of priy«te 
pension plaj) provisions showing thAt 41 p^rtfent^lsf 
the almost 21 million workers covered by theiie 
plans had jobs with mandatory retirement policies, 
and data from a 1972 study of State and local 
retirement lystems showing that most have a 
mandatory l^tirement age. U.S., Congress, HoutJe, 
Select Committee on Aging, Mandatory Bitire- 
ment: The Social an^Human Cost of Enforced 
ninens, 95th Cong., 1st sess.t Comm. Pub. No. 91, 
1977,pp. 4-«, * 
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policy, people beyond that age are often 
excluded from the CETA program, he- 
cause employers do not want to enrol 1 
individuals who cannot be aiworbed later 
into the regular work force. Where pri- 
vate employers have such policies, the 
same result follows. Because the ability of 
program administrators to place enrol lees 
in\he public or private sector is severely 
restricted, the numbers ot CETA enrollees 
from older age groups are restricted. At 
one site where the government uuit 
administering a public service employ- 
ment program had a mandatory retire- 
ment age of 65, the program diroc^r said 
that not only {)ersons over 65 but also 
those between 60 and 65 are not hired 
because they are approaching the manda- 
tory retirement age. She explained, "Who 
wants to hire a 63-year-ol(i when that 
♦ person will l)e forced to retire at 65?'"^=^^ 
Two directors of public service employ- 
ment programs remarkocj. that the Hge 
di^crijiiination probfemB in ORTA will 
continue until mandatory . retirement is 
eliminated. 

Several respondents also said that 
young persona, principally those under the 
age of 19, exf>erience age discrimirtation in 
employment, wMch irffluenceW their abili- 
ty' to participate in CETA publid service 
employment programs. 

Martha Wadsworth, supervisor of the 
Southeast Youth Employment. Service' in 
Denver, testified that youth are discrimi'- 
nated against in employment l)ecause 

. 7 ' ■ 

Ball Intt>rvie>\-, 

McPheraon Interview; Canada fntorview. 

Martha Wadsworth Tostimony, Denver Henr- 
in^, p. 187, ' 
2'" Hoerscholmann Interview; Canada I nU-'rvjew. 
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"many employers do not want to take tjie 
risk of hiring a young person if they can 
find 8K)mebcSy older and more reliable, 
and [are] not willing to take the time to 
train younger persons. "^^'o 

Staff of two agencies administering 
CETA programs also indicated that young 
IxirsOns may be discriminated against on 
the basis; of age by employers, because 
they think that yDung people are un- 
skilled, immature, and likely to have a 
high absenteeism rate.231 

In its Interim Strategic Ban, 'h977~ 
1979, the Department of Labor recognizes 
th6 discrimination that exists against both 
older worker's and younger workers in the 
public and private employment markets. 
Discrimination against older workers, as 
reported in the plan, is reflected in the 
fact that older unemployed workers find 
themselves at a con^rative disadvantage 
with younger or. nrore skilled Workers and 
remain unemployed longer as a resuli^*^* 
With regard to younger workers, the plan 
re{M)rted that they face employer prefer- 
ences toward ■■ojdej*''^70uth rather \than 
teenagers," and ttet^^his, when adde({ to 
race and ^ex discrimination, m^akes job- 
seeking particularly difficult for younger, 
black, and fenmle WolMcers.''^'^'*- The De- 
partment noted; ^ ' 

, [Tjhere is a sfrcm^ a^rtri^ e^ect in the 
^R^ga^- Across all agie-sex-race 
groups, unemployment ra^ decline 
sharply as youths go from 16-17 to 

'"'•''■^ U.S., Def)#tment of Labor, Employment and 
Training Administration, Interim Stmtegic Ran, 
1977 4979 {im\ p. 81 (hereafter cite<i as rrtfenm 
Han ). / 
Ibid., p. a 



^i24. Thus, for most youths, high 
irtllial unemployment rates apparent- 
ly do not presage continuing labor 
market difficulties in later lifo.*^^^ ; 



Recent unemployment data, however, 
have shown slight increases in unemploy- 
ment among persons 22, to 44, which may 
indicate that this problem has become a 
chronic unemployment problem for those 
youth v^ho were 19 to 22; now older, they 
remain without jol)s. 
* " 

Btntfitt and Th« Return on the 
Qovernment't Investment 

at programs will cost and what 
groups, if served, will provide a jx)sitive 
return on the government's investment 
concerne(l^mtiny CETA program ad minis- 
tratora. ^ 

Cost was a consideration in all pro- 
grams, but particularly in the Title I 
training program. Prime 8t)()nsors' re- 
qilesta for Title I funds are reviewed 
annually, and one criterion for refunding 
ia the cost of various typ>es of training and 
of placement.''^;*'^ Arthur Douglas, Asso- 
ciate Administrator of the ^jmployment 
and Training Administration of the' De- 
; partment of Labor in San Francisco, 
descrilxid the attitude of prime at)onsors 
toward cost': . 

^ .You. . .get into the, whole concept of 
costs and you have to deal with it as a 
generality and' an average. A prime 
sponsoi:, I am sure, knows- that some 

partment vf^dwr, Empfoymfent, and 
(Iministration, FfVW Memommum No: 
ur. 23, 1977. 
uV^HS Testimony, .S^i- Fmnci^H^t) freanngrp, 




segment of the population he has to 
deal with will require much more in 
the way of monies and services than 
others. But we look at a range of 
costa, an average, and if they are 
extremely high, we question why 
those costs are so high. 



... .[T]h^re is this emphasis on our 
part basically to keep costs down and 
to get placements up b^use that is 
, what we believe the program h.^^^ 

Mr. Douglas stated that different, costs 
for training would depencKon what the 
individual brings to the training assign- 
ment and not his or her age.237 The 
Commission determined, however, that 
taking' into account the costA of training 
does have indirect cOnsequeiftfes on the 
age distributions of persons who are 
served. The director of program develop- 
ment and administration in Seattle saM 
that t)ecause it costs more to provide- 
classroom training, which frequently in- 
cludes a subsidy for living or travel 
expenses, than to. provide work experi- 
encQj her progr^ni has concentrated on 
providing work fexperience.^'^^ In fact, this 
is the case in most prime sponsor agencfes; 
48 percent of enrollees in Title- 1 programs 
Were in work experience programs in 
fiscal year 1976, compared tc^ 82 percent in 
classroom training.2^ Work experience is 
primarily utilized by CETA prime spon- 
sors as the means for serving you th.^^o 

« 

Ibid., p. 46. ^ ^ 

Hoerscheliimnn Merview. ^ 
, Employment and Training Re pcyH, 1977, pp 

45 46.' ' * , - . 

/nf^nVl Pfo??, pp. 16, ^, ' ■ 
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Hrotnt OlttHlNrtf^ of 6iTA TIttt I Inrolltta 
by Agt» tt Louli, MIttottrU Pltotl Yttr 1^7« 
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InrolltM 


AH AOM 




100.0% 


Undfr1» 




13,7 


19-21 




22 8 


22-44 




87.6 


48-84 




8.8 


88-84 




1.1 




.1.1 



Sturot; U.S., D«pir1tr>int ot Libor, lmploym«nt met Trilnlng Admlnli- 
triilon, unpubllihid diti \^ 



With their c<j>ncern about cdsls genei^al- 
ly, CETA pro-am administrators also 
expressed their o6ncem about spending 
funds" to maximiife the Federal in^est- 
ment,. In St. Louis, the Title I program 
limited participation by persons under 18 
and restricted certain training fh)gram^ 
to persons 22 or over. The program's! 
assistant director said that persons under 

,18 we!^ generally not served becau^ 
training involves a heavy investment in a 
client— sometimes $4,000 to $6,000— and 
h)08t younger people, are *iot mature 
enough to pomplete a program.^^V Table 
4.12 showg the enrollment in the Title 1 

^ program for fiscal year 1976. 

In Seattle, the 16 to 24 age group was 
selected as one of the priority groups to 
which the Title I program would be 

Canada Interview. 



directed. The df rector of the prime spon- 
sor agency said th*t in selecting this 
group a consideration had be^ji the work 
life remaining for those individualis com- 
pared to the work life remaining for 46- 
year-olds. Because more Vorking years 
were potentially alfead for them, 16-to-24- 
year olds were selected as the agency's 
priority. The director al^ expressed his 
; view> that after an individual reached the 
age of 46, the limited tax payback ability 
of that* individual would make training no 
longer cost-effective. Although a 46-year-' 
old might expect to work only 20 year^ 
after receiving training, a younger person 
would presumably work and pay taxes for- 
a longer period of time.^^^ Data on Title I 
participation at this site show very low 
part<icipation by persons 46 or over. (See 
table 4.18,) ^ \ ■ 

^^'' McPherson IntervieVv. 
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, T«M«4.19 

fNlroom OlttHbutl«n 04 CITA Tttl* I Inrpll*^^ 
by Ag«, KlAO-tnehonUah County^WMMni&n, PItoal 
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100.0% 


Undtrl© 




32.0 


19-21 


-> 


21.7 - 


22-44 




43.0 


45-S4 




2.7 


88-64 




0.6 


68 + 




. 0.0 



Sourct: U.8., D^ptMrntnt of Labor, RmployfDfn! and Training Admlnla- 



uation, unpubllahfd data 



A planner for the Maine balance-of- 
State program said that the prime sponsor 
cajmot serve everyone, 80 highest priority 
is pi^fed Qn serving-young and "primary 
working age" individuals, because "the- 
marginal return on inVeUinent is greater 
if the prime . sponsor concentrates on 
younger worker^s. ''243 Oatar for the stte 

show that the pjHme sponsor concentrated 
on thes^ groups in both training and 
public service employment programs; 
Youth under 19 and older persons over 66 
are very much underrepresented. (See 
table 4.14.) 

Arthur Douglas, an official of the 
Department of Labor in San Francisco, 
also suggested that return on investment 



Dorr«r Interview. 

Douglaa Testimony, San Francisco Hearing, p. 

46. 



is a factor that motivates prime sponsore* 
decisions on whom to s^rve. He Said: 

[■ - ■ . ■■ ■ , . 

. . .an unemployed female head of 
household with dependent children is 
an example of a tarpe of person that 
many primes believe. .'^Jtias great 
priority for service and, m point of 
fact, /.there's a great payoff for 
trainino; female heSds of households 
with dependent children who are 
unemployed. . . 



Rtll«nc« on Agt Cat«gofic«l 
Program%j 

The Senior CJommunity Service Elitiploy- 
ment Program, authorized by Title IX of 
the Older Americans Act, provides part- 
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PwroMt DIttrNMrtlon of CITA TMm i, It, ami VI 7 
■nroHf»» »y Ao». MUnt ■ ■ttnoii dMrtilt ^oqram« \ 
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■ 100.6% 


lOO.OH 


160.0H 


Undtr 19 
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^ 0,8. , 
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19-21 


28.7 


12.5 


■ 10.7 


22-44 


•4.3 


87.2 


'70,e: 


48-54 


4 8 


11.1 


9.8 


55-«4 


2.1 


• 7.0 . 


6.7 


65 + 


0.3 


1.4 , 


1.8 



8ouro»: U.9 . D«pinm»rn o» Libor, tmploymtnl «nd Trilhlnj Admlnli- 
trttion, unpubliihtd flttt 
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Urhe community service jol» for Iowt 
income persons 55 or over.^^ The Depart- 
ment of Labor administers the program. 
The existence of this age categorical . 
; . , program was identified by \ some CETA 
program administrators as one reason for 
the low percentage of older participants in 
^, • CETA progratns. The administrators saiU 
decisions al>oul, tyj)es of activities that 
should be supported under Titles I, II, and • 
.. VI took into consideration whether a Title 
IX program was available. If it were, 
GETA funds for older persons were 
jreduced. Thi^ waa^despite the fact that 
$85.9 million was appropriated for the 
Title IX program in fiscal year 1976, 
.\ compared to $4.8 billion for Titles I, II, 

'^^^ 42 Ij.S.C. §3056 (Supp. V 1975). : ' 

Information on appropriations was supplied by • 
the U.S., Department o£,l>abor, Employment and 
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and VI with an additional $495VilliQn for 
the transition quarter.*** 



the director of an Emergency Employ- 
ment Act office in San Antonio said that 
b^u^ the community action agency in 
hie city had' Title IX funds for older 
wofkers, he and the manpower plahning 
council believed it would be a duplicati^jn 
of effort to concentrate on the same, age 
group.2*7 The fiscal year 1976 participa- 
iion rates for persons 46 or over in the 
Title I, II, and VI programs of the prime 
sponsor agency are shown in table 4.15. 

The director of program development 
and administration in pother prime spon- 
sor agency said that the Green Thumb 

Training Administration, Office of Administration 
and Management. ^ » 

Garcia Interview. • 



t 1 74 



DitMMitMot eirrATiiiMi.li. 

Mill 11 a Jl I M - - 'A -m^^^ AmAamIi^- 'YamAA- 

ntoiiVMritn 





,, .V.'i . ....r , iV 1 ' 
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.,: .|||fOM#M 'toltHl^lNI V-.-', 






0.0 19 


58-64 


' ::. ■ ■ 1.8 


1.0 1.2 


65+ ■ :^ 1 




0.0 0:0 • 


8our««; oSl.iiHp«rti»«»« of Lib«r, Iwploynvint ind Training A*nlnl». 
tr«<lon, onpuliit«h«d data. 



program (a Title IX contractor), provides 
employment opportunities for olcksr per- 
sons in that area.^^*® She did not saiy that- 
the prime^ spcmsor, as a result;' had no- 
responsibility to serve older persons, but 
seemed to consider the existence of thiei 
resource as lessening, the need of the 
prime sponsor to serv« older persons. 
Pfiirticipation levels for this area for those 
45 Of over are shown in table 4. 16. 

The dependence on age categorical 
programs to serve certain age groups was 
demonstrated in another way by one 
prime sponsor agency. This agency had 
developed its priorities on an assessment 
of manpower needs of individuals between 

2^ Hoerschelmann Interview. 

Thibodeau Interview; Dorrer Interview. In 
fiscal year 1977, there was much controversy over 
whether funds under Title IX -of the Older 
Americans Act, which is administered by the 
Department of Labor, should be awarded to tlje 



14 and 56. Persons over 56 had not been 
included. When Title IX funds became 
available to States in fiscal year 1977, 
however, the*^i*lme sponsor developed a 
proposal showing: that an blder workers* 
program was needed in the ar>ea .and 
received a Title IX gi^nt of llpO^OOO to 
provide part^-time employment for persons 
65 or over.2*® , ■* . 

An official of tjhe Department of Labor 
in Kan»as City said that in deciding whom 
to ser^^, program administrators could 
take into account other pi^pgrems and plan 



Statee or whether they should continue to be 
awarded to the national orgahizations that had 
received the funds in the past. The poeition that 
was reached* was to provide funds both to national 
organization's and ^ Jthe Statee. . 
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$ouro«: U,l., tHMrtiwint o( L«bor, |mploym«n» and Trtlnlng Admlhli. 
(ration, unpubiiihad data. 



to serve groups not already served by 
other. programs and activities. He and 
other Federal regional^taff cited Title IX 
as one sudi progrjarni^^i 



Secretary qf Labor Ray Marshall, how- 
ever, told the Commission: , ' 



gram may, by its very existence, give 
CETA pnme sponsors a rationale for 
ignoring the elderly, and, thereby 
may cause an overall reduction 6f 
^ employment-related seryicee for this 
; ' group. However, we are committed to 
doing what we can to prevent this.^*'^ 



We are concerned that the senior 
•community service employment pro- 



Ray Lybarger, Deputy Asscxiiate Rej^onal 
Administrator for Iowa, ESnployment and Twin- 
ing Administration, Department of Labor, inter- 
view in Kansas City, Mo,, Apr, 14, 1977.''' 

Lybarger; Cecil Reed, AsssociHte Regional 
Administrator for Area Operations; Bob Johnson, 
Deputy Associate Regional Administrator for 



Missouri; Lynn Curtis, Federal representative to 
Kansas Balance-of -State Program, Employment 
and Training Administration, Department of 
. Labor, interview in Kansas City, Mo., Apr. 14, 
1977. 

"2 Marshall Testimony, Washingtmt] D.C Hear- 
ing, p. 62. 
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Chapttr 5 



Education 



Two educational services projrrams—adult basic education and 
vocational education— and the field of higher education were 
included in the Commission's study. The adult basic education 
program, authorized by the Adult Education Act of 1966, as 
amended, provides grants to States for programs to enable persons 
aged 16 or over to continue their education to at least the 
completion of secondary school. ' The State vocational education 
basic grant program, authorized by the Vocational Education Act 
of 1968, as amended,2 provides grants to States to assist in th^^ 
provision of vocational education for persons of all ages in need of 
"^such services.'' The study examined the field of higher education in 
a different manner from the other federj^lly-assisted programs, . 
focusing on admission policies and opportunities for nontraditional 
students at undergraduate and graduate schools. 

Review of the two educational services programs found that older 
persons account for a substantial proportion -of the population who 
could be serye^l by the adult basic education program-, yet they 
niake up a small percentage of the participants. Training progrartis 
subsidizeci by the vocational edueatjon program are interpreted to 
mean imparting skills to younger people who have *n,ever worked. 
In regat^ to Higher education, admission to sonie medical schools is 
deni^ on the basis of age. Admission to graduate and law schools 
. is often unfavorable for older students, after ciSrtain ages. It was 
found that despite these restrictions, so;nejn8ti1;utionS of higW 
education are increasingly pro^iding^new op{>ortunitie* to rheet the 
needs of older, nontraditional students. . 



' Adult Education Act of 1966, Pub. L. No. ^9^760, 1393f:^ (1970 and Supp. V 1976)]. Amended in its 

80 Stat. 1217 [codified at 20 U.S.C §§1201-1211 eh tirety by the Education Amendments of 1976, 

(1970andSupp. V 1975)]. Pub. L. No. 94-482, 90 Stat; 2169 [to be codified in 

2 Vocational Education k4 of 1968,' Pub. L. No. 20 U.S.C. §§2801-2461]. 

88.210, 77 Stat. 408tcnnrn^i'at 20 U.S.C. §§1241- ^ 20 U.S.C. §1261 (1970). 



Prograrn Description 

Curifently, reaponsibility and 
for public education rests primarily with 
the State and IocaI governments."* The 
Federal role in education was formally 
stated in 1970, when the Congress enacted 
a prohibition against Feiieral control of 
education: 

No. provision of any applicable act*^ 
shall l>e construed to authorize any 
department, agency, officer, or em- 
ployee of the United States to exer- 
cise any direction, supervision, or 
control over the curriculum, program 
of instruction, administration, or per- 
sonnel of any educational institution, 
school or ach(X)l system, or over the 
selection of library resources, tex- 
tlK)oks, or other printed or published 
instructional materials by any educa- 
tional institution or school system, or 
to require the assignment or trans- 
portation of students or teachers in 
order to overcome racial imbalance/' 

In an interview with Commission staff, 
an Office of Education official ponfirmed 
the limited role of the Federal Govern- 
*ment in education. • He said that the 
Federal Government sup{)orts nationally 
identified needs that are not adequately 

' U.S., Congress^ Congrosvsipnai Budget Office, 
Elementary, Secondatvj and V<Kational k^ducatuni- • 
An B^'x^iminnfbon of Altfrnatii'e F^edeml Roies, 
<)4lh Cong,' 2m(1 Ses8., 1977, {), xi. . 

The Education Amendments of 1976, Pui). L. No. 
94 482, Title IV §4(KXb), 90 Stat. 2230 sukstituttd 
the phrase "any applicable program" for the 
previous li.sling of acts covered. These were 
'". . the Act. of September 30, 1950, Public Law 
874, Kighty-first Congress; the National Defense 
Education Act of 1958; Act of Septeml)er 23, 1960, 
Public Law. No. 815, Eighty-first Congress; the 
Higher Education Facilities Act of 1963; the 



met by the States, such aa provision of 
services to the disadvanta^fed, the bilin- 
gual, and the handicapped. He also added 
that the Federal Government has virtual- 
ly no authority p mandate how States 
implertient programs or expend Federal 
funds.*^ . 

-I 

One area in which Federal funds are 
made available to meet specific education- 
al needs is in the field of adult basic 
education. The purpose jof the adult biasic 
education program is to expand existing 
programs and encourage n)^w public edu- 
cation programs that will enable adutta 16 
or over to continue their education to at 
least the completioa of secondary school 
and to "make available the means to 
secure training that will enal5ffls»them ta 
become more epiployable, productive, and 
responsible citizerts."* To meet these ob- 
jectives, the Commissioner of Education is 
authorized, to make grants to States with 
approved annual plans to meet%0 percent 
of the cost of adult basic and adult 
eiiucation programs.® Not all local school 
districts use the same grade levels . to 
distinguish between elemen|Ai7 (or basic) 
educatioit and secondary education; how- 
ever, basic education is usually considei^ 
to encompass kindergarten through the 

Elemeiltary and Secondary Education Act of 1965; 
the Higher Education Act of 1966; the Interna- 
tional Education Act of 1966; the E?mergency 
School Aid Act; or the Vocational Education Act of 
1963." 20 U.S.e. § 1282a (Supp. V 1976). 
« 20 U.S.G. §1232a(Supp. V 1975). 
^ Dr.. Alfred Al ford, Assistant Commissioner for 
Legislation, U.S. Office of Education, interview in 
Washington, D.C., Aug 4, 1977. 
« 20 U.S.C. §§1201, 1202(a)"(1970). 
« 20 U.S.C. §§1203 (Supp V 1975), 1206(a) (1970), 
1205 (1970); and 46 C.F.R. §166.12 (1976). 

• 
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fiighth grade, and second^ ^^ucatioh is 
usually defined aa grades? 9 tl^ 
TJie statute defin^ adult basic edu^on 



i. 



as: 



' . . .education for adults 
c> 8^ speak, rekd, or write the 
^ m laiiguagfe constitutes a sub- 

«tantialimpirment bf their ability 
\get or i^taih emplcmnerit wmmensu- 
rate with their real abiftty, Which is 
designed to help 'eliminate' such in- y 
ability* and raise the level pf educa- 
'0- tion of such indiyiquals with a view to '■ 
making them- less likely to become 
^ dependent on others, to impr6vin|j<L 
' their ability to benefit from oc^upa- ' 
tional training arid otherwise iijcrea^- 
^ ing their opportunities for more pro-. 
dUQtive and profitable ^mj[fR)ynfent, ^ 
^nd to inaking them better able to 
meet their adult responsibilities.^ ^ 

■ ■ . ^ ■ ^ ' 

'A State's plan for adult edifcation is 
I - submitted through its State educ^t!ipn 
Agency and must set forth a program for 
the usfe of • the grant. The plan must 
provide .tha\ the adult educattcifi>program 
will administered by the State educ% 
Jiou a|gncy, defined as the ag^hcy respond 
^iblejor public elementary ar^^ secondary 
or a separate agency- responsible 



scl 



for^adult education? if ther^^ls one. Also, 
General Accounting Offioe; Tfw Adult. 




. J ffranfc.-); t>v . Robert Maroney, director, Division of ; 
^ , / DccupBi^ifnal, Handioappfed ~ * 



and Development 



elopn 
r. ($ec 



•I'. 



J 

anj^, >Office^ Edacation, and^Dr. Ueor.ge 
k«;. DHljtcUlf^tMVistpn of Elementary and 

. ^ ^ndary Programi|(,T)fiice 6f Piannina^* Office of 

. KWucatio!\ interview -in W^hingtbn. DaJ., Aug. 2, 
- ' 1977 (hei^a:ft^ cited as Maroney-Mayeske Inter- 
view);^i6€.^R.§100.1 (19176). / 

^ 20^.S.g. §§1206(a)^ 120^h) (1970 and Supp, V 



the plan must 

sis will be. iiven i^ujt bi^^ ; 
programB aiid provide that no than 
20 pei^nt of the Site's alldtr^^ be 
spent foi' sjecondary sdhiool equivalerifcy 
certification programs. 12 : ■ ^ ; - 

Another area in which J^e^^^ f und| 
are made available to m^^^^^ ^ 
tional ne^ is yo<»ti6ni^^ The , 

purpose of the- vocational education pro? 
gram is to provide Federal grants . to 
States to assist them in providing pro- 
grams to p^i^ons of all ages who ne^d ■ 
such education and training.^^ To partiei^ 
pate in. the program, a State must submit 
an anilft^ plan to the Comm 
EducfiitiOTi which describefe, the^^^State's . 
progranis, ^ryicfes, and activities. The^ 
plAn must provide that the voca'tiorisl v 
education program \Vin *^ admtmstered v. 
by/feither .a State, bo4hi 'responsible for ^ "^^^ 
vocational educatipii ortKe loa^ e^^^^^ «^ 
agencies that administer ptiblfl element** . 
ry and se<^.ndary sihobls.i'* .Dr. Ernest 
Boyer, Comjnissipner xjf . Education, testi- 
fied that the plan is'ijsually admmisterefT- 
or si^f>eiN8ed by the State and local ; , . 
educatioin agencies. 15 . ; ' 

" Af^i^the ^mmissioner pf j^ucation f < 

■ has appRved Staie plan. Federal funds 

^ 20 U.S.G. §;2ei (1970). The State Vocational 
• Ediication, prograin was tmepded lia its entirety^ by 
the .Education Amendments of 1976, Pu^. L. No. 
94-482, dO^Stat. 2169 [codified as 20 U.S.C. §§2801- 
2461] effecCiYe♦Oct^ 1, 1977. The purpoBe'as stated ^ 

■ was retain^ atthcmgH 'expanded to define -speoi^ic 
' groui» to be jjnicluded. 

H 20 U.S.G, tri263(a), 1248(8) and,(S^(1970). . 
>5 Dr^ "fimpsl B6y$r, te^mon^ maring BBfore^, 
^' tke U.S^ G&rnfnisms^ (yrl Cinl Rights, Washington; . 
ac, Sept- 265:28, i977> vol. I, pv 128. (h^ajSter . 
cMbs Wdshirtgton^D.C. Hearing).^ • i 
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are made availahle^t^ the State to meet 50 
percent of the cost Of providing vocational 
education activities specif led in the plan. 

Although traditionally within the prov- 
ince of State and local go'^ernmoi;its and 
private institutions, higher education has 
seen the Federal Government assume an 
increasingly active financial role, ^he" 
Morril Act of 1862, which established the 
land grant college system, marked the* 
beginning of major Federal assistance for 
higher education.*^ Subsequent involve- 
ment in higher etiucation came about 
prim^ily as a result of the educational 
benefits for veterans and financial sujv 
port for r^earch,- usually (jefense or 
health ortented.'^ Federal assisUmce i^^ 'm 
the 7orm of aid lfor*|tucjents or direct 
suppp.rt tr> the institution. 

In the^'lQSO 60 school ymr the ^otal 
expenditures of institutions of higher 
education were less than $!<) billion; 
exi)enditures for the 1976-^77. year were 
estimated to have been $49.2 billiun. 
According to the National Center' fot^ 
Education Statistics: 



The Federal ^hare of these ex|)endi- 
,tures has growa froTn' 14.9 jxircent in 
1959-60 to a high of 19.1 [)ercent in 



20U.S.C. §1264(1^70). ■ 
'■ Morril Act of 1862, ch, 180, §1, 12 SUit. 508 ' 
[^•(xUfied at 7 U.S.C. §?01 805, 807, 308 (1,970)]. 
•■-1** American Council on Education, A Oal>inet 
IMjHxrtment of Edne^tian: A unh/sm nn4U\v]X}mL 
1976. pp. 21 24, . • ' 

U.S., Dopartmont of Ffealth, E<lucation, and 
Wol faro,* Education Division, Na-tional Contor for 
Education Stuti.stics, Th*! Condition of Edncatiot}, 
•1977 edition), P.M. 

Ibid., p. 57. 

*. the (k'nx^rar -Accounting Office, identified the 



1967-68 and [was] expected to drop to 
15.0 percent in 1976-77. i» 

For the 1976-77 school year, the remain- 
tler of the funds was reported as 80 
])erc<ent from State governments, 4 per- 
cent from local governments, and 50 
percent from all other sources.?^^ 

Federal administration of the educa- ' 
tional services and higher education pro- 
grams is performed by the Office of 
E>iucation in the Department of Health, » 
Education, and Welfare. ^A list of the 
institutions of higher education covered in 
the Commission's study is included as 
apj)endix C.) 



Summary of the^^^^ord 

Program P^^rtlclpants 

yParticipant dat^^^re ^examined for 
both educational S(Qrvic^s programs- 
adult education and vocational education. 
However, a comparison with an es^in^ted 
eligible population was *poss{I)le only for 
adult education. The exarriination was 
limited because there is a serious lack of: 
reliable data on Federal educational ser- 
vices programs, especially, by a^.^^ 

Ijrohlem with Office of Educ&tion program statis- 
tics in their.,report, i4«?u/rJPa,'nc Edumivyn Pro- 
gmm, pp. 19»^20. Unable to focsAja complete data, 
the^Comnnisgion submitted a formal, request to the 
Department of Health, EJducation, and Welfare. 
I^^etter from Arthur S. Flemming, Chairnman, U.S. 
CorHknission on Civil Rights, to Mary Berrry, 
Assistant S^retary for Education, E>epart4nent of 
Health, B}ducatio?lJ^ and Welfare, Aug.. 14, 
(Commission files. The Commisaion receiv^ 
iresfwnse to the letter, despite several foll«J|^U| 
telephone calls.) * 
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The Department of Health, Educatiori, 
and Welfare estimated tbe rtumber . of 
partieipants t)y .age groups in the adult 
education program for school year 
77. The department's budget justification 
fpr fiscal^ear 1978 included estimates of. 
the participant popuiation for the follow- 
ing 2 years M(hich were based bn the ^ame 
age c^t<^)rie8, as usecf in the 197&-1977 
estimateS ^'-i Table 5.1 contain^ these par- 
ticipant (Estimates- and the corresponding 
percentage distributions for .the age 
groups reported. X^e* data show that thd" 
majority of th^rogram-participanta were 
estimated to be under 35, and that only 4 
percent were 65 or older. Moreover, the 
departhioflt did not anticipate any chang- 
es in the,gge composition of tjjjf program 
participahts. 

• To determine if age w^re a factor in the 
delivery of adult educational* services, 
•Commission staff compared -the pro-am 
.participant estimates with two different 
*" popujatiOT|^bases representing those eligi- 
ble for services. Since the statute provides - 
that the ^adult education program is 
intended to serve those, who have not 
completed secpndary education,^"^ the ^op- 
.4^1ation distribution"-by the higjiest gra(^ 
of school complete<l , was used. Because 
Federal regulations allow participation by 
^ those who may be secondary school gpadu: 
lates but are "functioning at less than a 
secondary competency,'''''^'* participant 
data were also com|5ftre^^ data based on 

22 U.S., Department of hSB, EkjiK^ation, and 
Welfare, Education ©ivision, JyLstificatwnH of 
Appiropriatim E^timates^r 6!ommittee on Appw- 
'prtatipna, Fiscal Year 19/8 'Revised, p. 190, 
(hereafter cited as JriMfkatims of Apprvjmatim 
Estimates ). ^ » ' 

2^ 20U.S,C. §§1201, 1202(b) (1970). * 

2^ 45 C.F.R.^ 166.12(0) i 1976). • 

2.5 Dr. Norvell Nortncutt and others, Adult 



' Ifevels of "functional,eompet«jivsy/^ This is ? 
defined as not simply the ability tb read er 
write at 86nie specified level, hut the 
ability to apply communication, computa- 
^ tion^ problem solving, and interpereonal 
" skills to everyday life situations, such as ' 
* balancing a checkbook or looking for -a 
job.2» <^ • ; \ 

The population that has not completed 
high school can be divided into two 
subgroups that correspond to the basic 
education (kindergarten through 'eighth 

V grade) and secondary instiHiction (grades 9 
through 12) comporioRts of the adult 
education program. The* Current Popula- 
tion Survey for March 1977 collected data 
on the population aged 14 or older by 
highest grade b( schpol completed.^^ As 
shown in table 5.2, the median number of 
years of school completed increased with 

. age until the>age of 80 whenihe median 
year completed began to decline. Except 
for the' age groups under age 1^ (which 
includes those still attending secondary 
school), the only othe^ age groups with 
median grade completions below the sec- 
ondary level are those 65 or oyer. • 

table 5.8 compares data for 1970 and. 
1977 from two sources fo^^ the popul^ition 
of persons aged 16 or older by the highest 
year of school completed. Th^ National, 
Advisory Council : on Adult- Educatiorr 
developed ihie 1970 estimates - based on 
census data." Prom those estimates ^they 

■ Functional Com^tency: A Stimmary (The Uoiver- 

V sity of Texas at •Austin, 1975) pp. 1, 4, find Tab A 
(hereafter cited 9» Adult FuTictional Von\))f'tf'ncy). 

2« U.^ Department bf (Commerce, Bureay of the 
(kM<!9f ' Educdtim Attainment in the United 
'^t^/s, March 1977 'and Current Population' 
J, Serie^P-20, iio. 314.'^. 51. 
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det^rtttined that 54.8 niilMon aged 
16 or over had not completed hijgfh- 8<:hopI* 
i^nd- were not enrolled in school. Of this 
nujnber, only 24 mlHion- (44.2 peiSJ^t) 
were determined to be gainfuily <Sh- 
ploy^d.27 • * 

The 1977 Current Population Sufvey. 
reported theiiighest grade Qompleted, npt 
jusl attended. Thus, datfi^ for persori 
■reported to have completed ^frade.ll or 
less >ire used to represent the population 
who, have not completed a secondary level 
education. The data do not distinguiah 
;b^twefen those currently attending school 
:^ arid those who are not. This meansf that 
persons who would be ineligible for adult 
education services be^ t|iey 80^ still 
attending school are included in the 
eligible population estimates, but this- 

" National Advisory Council on Adult Education, 
Beyond tke Verge (1977 Annunl, Report), p. 2 
{heveBiti&r diJQd Bji Beyond th^^ 



m^Bt probably has increased only th* 
repTresentation of the youngest ag^ groupi 

A compwison between the 19T0 da|^ 
which exclude tho»e enrolled, in sfchool, 
and the W7 daU, v^hich do not, artapporta 
this assumption. The 1970 data indicated 
that when those persons not enrolled in 
school were subtracted from the total who 
had not complete their jiecondiupy educa- 
tion, the representation of the i0^to 24 age 
groiip deprowed. 

' Table 5.4 cpnH>4r«8 data on the highest 
grade cdmpleted for persons 16 or over 
• with the adult Education projjTj^ P«uiicir 
pant data. E>ven though they irtclude some 
pei^ns still gttendinjg schpQl, the Vim 
data were used to represent the elig^le , 
population because they are more re^i>tt 



have narrower age gfroupingfs for pei^wns 
46 or older, aiijd^ave details on different 
leVelg completed. Persons up to age 5^ are 
served by the adult education program ia: . 
greater proportions than they repreawt^^^ 
the eligible population,^ whil6, 'p^rson^ 56 * 
•br over, who w>n8tituiiie a laffee protVorCiorV 
, of the population ^(ilfible for aduit educa-^^v^ 
tional services,'*' are ; underrepresehte^^ 
' among ^iicipants. M ^they a<H 

count for the majority of .persons who 
have«hot cbmp^leted eighth gra^^e^ Whicho * 
wpufd appear to niake*-then!i the nieyority . 
<>f the grelijp in heed of baaic 
the program's priorityv Person^ 55 or older 
comprise, however, only 1.4 percejjit of all 
«dult^ucation^p^^ , 

.fhef other e^tinnaA of t^ 
need of adult educational services is . 
(derived from a national survey of adult 
functional competence. • The Off icS^of 
Education funded the University of Texas 
at Austin to conduct a 5-year/ study to 
define adult literacy in terms of art . 
individual's ability to cope with activities 
encountered in daily living and to deter- 
mine tl^. competency on the U.S. adult 
population (agid 18 to 66) based on the 
measures developed; In its budget justi- 
fications for fiscal ^ear 1978, the Depart- 
ment of Health, BMucation", .and Welfare- 
reported that the study- "accurateljHmea- 
sured the educational need<" of /adults in 
the/Ujnited States,''2^ Furthermore, the 
study's findings and recommended pro- 



gram were incbrpoiated In Office' of 
Education's . national prioritjee in adult 
education, whifeh a S^ate education agency 
"may ti^ke. . ^int^ consideration** when 
'3.evelop)ijqsH<<i?^'^n^ i . 

>The resul ting, ]>rojecU report 'nesmb^ 
three* "adult performance levels*' of func- ' 
tiphaJ competency, that' is'^ the aBility* to 
function In eveiyday life situations. ' The 
three levels are? 



• Functionally inco|N>eteiit which In- 
cludes adulfiswho.f unction with difficulty. 
This level was found to be ^associated with 
i hcome *at jar below tlie poverty level , 
education e^jp years w less, and unem- 
ployment or "low status" occupaiionja. 



• Marginally competent^ which in- 
cludes adujts who are functioning at tfie 
minimal level necessary to cope with 
everyday life. This level was found to be 
associated*^ with income higher than the 
poverty Te^el but with no (iiscretionary 
income, completion'* of 9 to 11 yea^ of 
school, and '^naedial status'' occupations. 

• F^ficlenVwi^^ who 

have mastered the (^mpetertcy objectives 
to a high' degree, it was found to be 
ass(x;iat€fd with 'higher /levels of income, 



Dr fi6r\cuttf Adult FumtiomI (^(mpetemy 
and Dr Norvfell Northcutt and othQia^, The Adult \ 
Performance Le\>€l Cornpet^ney-BcC^d Ijigh Sojiool 
tHplomd Pilot Ptvject (The University of Te\iKB at 
Austin, 1976)tp, 1. • . ' " 



^ . Jxistificatiom of Appropruiiicyn Estimateg, p. 

^ . . y ■ " . ■ ■ : : : 

45 CvPrit. h66.25, and Part 166 Appendix B 

(1976):^ . ( < ^ : , • 



» * 

ixiilcation; (at least completion of jfrade 
12),antlio'hstatu8;<> 

The survey, usingvthe measures of adult 

- competency, found that one out of five 
adults (aged 18 \m 66) lackOd the skills and 
knowkxig*^ needed to function (*omf)eteTit^ 
iy,^and anotht3r 38.9 percent were (mly 

/malginally Compet'ent.-^"'^ table 5.5.) 
The Dej)artment of Health, Education, 

• and Welfare re{)orted that the survey 
further indicated that 68.2 millionr adults 
Ixitweeh the ages of 18 and 65 lack the 

.educational comj)etentfies required to Iw 
pn)fiQient in .meeting everyday require- 
ments, with 28.2 mniion^)f these cUussified 
as functionally incompetxint.-'-^ 

Although the age categories used to 
present the adult, ixirformance levels are 
not the'»an]e as those used to rejwrt tlie 
aduTt education program participant po^y- 
ulation (see table ^5-1), some genJral 
observations can Ikj' made al>out the two. 
The largest. p(ercentage who are funcliori- 
ally incttmpetept'(8B j)ercent) or marginal- 
ly co'ljpjpetent (40 jxircent) occurs ambng 
in the QD- -to 65Wear-old range; yet 
ns Ixitweep 55 and'65 accouht for 
only 10 percent oT adi^t education pro- 
gram participants. 

*■ . • ■ 

'The study did riot determine functional 
competenfjy for^^jxirsons over age 65; 
however, bavsed on data treu(fs sho\^ for 

Dr. ■'N()rihwkii,,Aduit Fnw^^^^^ C^mj^tency, 
(). 5. THis re{k)rt rofeirotr toVthe middle level m 
functioftttlly not ' murgiliaHy-'comix'tont; howovor, ' 
two othpt publicatione haye aulwtitukHl tho torm 
''-pi^rfjlliaUy cornpetCnt'* for that levck One was 
^len by a staff {♦orson of -the Office 
B^uprtion, Offic^ V t'ulflic Affaii^.'l^th Roth, 
'^rL: A FerrfJent in Eklucation," reprinted from 
Amenmn ISdiu'ation, May 1976! The N^ional 





age Gohorta (55 to 66), it is \ 
t illiteracy rates are even 
this age gooup. TH(?y make up 
percent of .the adult educatiSnV^^ 
ipant [)opulation. > 

* Although very limitied, available data- 
on the vocational edifcation progi^ii^m 
indicate that resources are concentrated 
on younger persons. For example, of an 
estimateil 17 million ^)ersons to he enrolled 
in vocational e<lucation programs in tlve" 
197^^- 79 afihool year, approximately 9.2' 
.milliorr-'^nrNhe secondary educatiot) stu- 
dents, 8.1 muMon will be jx>8tst*condary - 
education student^, and 4.7jnHUon will l)e . 
adult participants."?^ Although' age groups . 
are not identjfiecl-vfor these ca'tegor'iea, 
offichif? of the Federal Office of Educa- 
tion saixl that mc^st States do, in fact, fociis 
their vocational education activities at the 
secondary jichool level. ■'^•'^ 

' The review of highjfer education did not 
. in^kid^ Un attempt . to analyze the age 
TbfnfK>s1tion of students at institutions of * 
higher education; however, the following . « 
-tremts wepe identified in literature rele- 
vant to this area; The term "older," ajf 
■ use(J in the fonqwihg statemtmts, was not 
(lefinoil; however, the tratlitional ages 
associated with college attendance are 18 
•to 25. Students over §5 are considered to*, 
be older, "nohtradjtional studenfe." / 

Advisory Goundl on Adult Etlucation also uset^^ 
term "marginally cojni)etent" i?P^)n</ the Vfirge, 

'9- Jiu^tifi^ationit of ApjmypnaUon Estimates, p. 

Ibid:, p: 17^ • , - , ; ; : / .. : 

•"^ Maroney-Mayoske interview. ■ ^ . 

■ .h^ ■ ; 179-' 
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Soufti; Dr. Nerval Northcuti ind oltHrt, Adult ^unoKoni/ ComjHttnoy 
^ 8umm»/y (Thi Univ^fiily ot TiXii'*) Auitin, 1978) p 7. 



• • Enrollment of older part-time stu-' 
^dents in postsecondary education is in- 
•^^^ing, while enrollment of younger 
rull-time students is decreasing. 

^ • The majprity of students currently 
enrolled in postsecondarjMnstit^tions are 
aduh^ students continuing their e^cation, 
oh A part-time basis. One-third of all 
V^^jjMraents in postsecondary institutions are 
b^jtween the ages of 25 and 34v0he million 
are over the age 0|f 

* 

• Decreased enrollment anohg younger , 
age groups is particularly noticeable 
ambng i8- and 19-year-oMs. In 1955 this 
group made up 31.8 .percent of enrollees 

3« National-^Advisory Council on Extention and 
Continuing Education, ^enth Annml Rep&rt, 
March 1976, p. 1 (hereafter c\J^ as Tenth Annual 
Rtport), 

IBld.,S). 2. • " . • 



Vid in 1965 increased to 89 perceht. By 
1974, however, '18- and l^yearrolds made 
up only 26.4 {)erc€nt of students atCending 
2- an^ 4-year undergraduate and graduate 
schools/"*" 



Narrow In 



tatlon of Broad Ck>ait 



. The vocational ^ucatipn program au- 
thorizes grants to provide vocatfanal 
training to persons of all agesf however, in 
practice this has been interpreted^ tcf mean 
imparting skills to younger people w^o 
have never WQrked, not^retraining those 
who have.. The statute itself tecognizes 
the need for training of per^jgins who have 
completed their formal education and are 
ready to enter the • labor market and 

3« U.S., Department of Healthy Education, and 
Welfare, National Center for Education Statistics, 
The CondiH(m of Mxuiotum, 197^ EA\i\on/p, 88 
(Ijereafter cited as Qmiition of Education ). • - 



"those who have already entere(i the labor 
market but need* to upjfrade their skills or 
learn new ones."-^" 

As stated alx)ve, projfram data indicate 
that more than half of all {>ersons -enrolled 
in vocational education proj^Tams were 
secondary sch(K)l students, 'and Federal 
officials confirmed that States focus their 
activities in stHJOndary schools. Further- 
more, Federal officials said that there~i«i« 
iK'on iwft^cent shift in program emphasis 
to prevwational training',-'^' which now has 
the largei^t enrollment of any currently 
sup[K)rted vocational education activity."" 
This shift in emphasis is dirwte<i^ward 
preparing sCudenta at the junior high 
school le^el (usually ages 11 *to 14) for 
regular vocational training. With this 
shift, the program apj)ears iq l>e expand- 
ing further its. emphasis ort the younger 
-population despite the program's statuto- 
ry pur})Oses to serve all ages. 

The Commissioner of FxHication, Dr. 
Ernest Bbyer, testified that part of the 
explanation for. the program's focus on 
some age groups relates to how services 
are administered. He said that the Federal 
Government provides gr^ta to Stiites for 
vocational educati(ffi; and that the State 
education agency ha^rthe primary respon- 
sibility for awarding funds to Jihe institu- 
tions that will provide the educational 
ser^vices. State education agenMie? depend 

^ 20 U.S-.C. §1241 (1976). Tho EkiucaliBn Amend- 
monLs of 1976, Pub. L. No. 94 482, 90 St|t. 2169 [to 
be mlified at 20 U.S.C. §§2801 2461] amondod the 
Vocational E(|ucation Act entirely, effective Oct. 
1, 1977..The amende<l statute retains the language 
on retraining previous workers while it also 
8{H!cifte8 a new pj«o^ram emphasis for several 
calegorioM of woinon, Including those who are 
single heads of households, have Inmn homomak- 



on existing institutions for the actual 
delivery of services to _ recipients, and. 
many of these institutions are high 
schools; As recalled by Dr. Bqyer, 85 
percent of vocational educational funds 
are delivered through high schools. He 
said that although such schools are not 
limited in theory to. any age group, they 
tend to target on the population they are 
serving! in their more general education 
activiti^.'*''^ 

Admission to M«dical Schools 

Commission staff analyzed the entrance 
re<iuirement8 of medical schools and found 
that 28 schools include statements in their 
entrance requirements that s{X3cify age as 
a consideratioTt for admission. 

Information on the ages of meflical 
school -applicants and on the ages of^ those 
who are accepted indicates that a high 
pro[)ortion are persons in the younger age 
groups. The Association, of American 
Medical Colleges r6[)orts: 

. . .most accepted applicants are 27 
years of age or younger.. Over 90 
j)ercent of-'ftU applicants and almost 
95 percent of all tnose accepted to the 
19^74-7y entering class were in that 
/age rq/^. Less than three percent of 
■ a 1 an phcanta and about- one percent 
of ^11 acceptees were ^ver a^e 31. 

er8,^;or wish", to seek employment in }ob^ not 
traditionally open to women. 90 Stat. 2187. 

Maronoy-Mayeske Interview. 

I^S.; Department of Health, Education, and 
Welfare, Office of Education, Bureau of .Ckicu{Vi- 
tional and Adult Education, Trends In Wx^afton^/ 
Edmatim\ Fisml Year 197J^, [)p 1-2. ' 
<2 Dr. Boyer Testihiony, Washington, D.C. Hear- 
ing, p. 128. 



For that same year the mean age of all 
applicants was 23.8, which was about 1 
year older than the mean ages of those 
accepte<l to medical schools— 22.5 for men 
and 22.8 for women.'*'* 

^ The handbook-of Medical School AdmiS' 
shn Requh^menU, which is designe<l to 
provide medical school applicants wtth 
information on op{:)oj;tunities for admis^ 
sion, states: 

Age can be a limiting factor in 
gaining admission to medical school • - 
so much so that older preme{iical 
students should consider carefully 
before continuing in their e{iucati()nal 
preparation for medicine.'*-^ 

In a sUitement submitted to the Com- 
mission, the Association of American 
Medical Colleges inclyded the data pre- 
sented In table 5.6 on th* acceptance rates 
of applicants by age to the 1976-77 
entering class. Less than 3 percent of all 
applicant's and about 1 percent of all those 
accepted were over the age of 31. "^^^ 
Similar representations Wave l)een report- 

As8(K'iution of Ainerioun Mttlioul ColkigOH, The 
Medical Sch(H>l Admu'iHion RcAfuin'mentH- - 1977 
7H, |>. 15. (horoaftor cited us Admismm Requin'- 
nients ),. ' " 

•'•',W, F. Dul)0 and Davis XI Johnson, Ph.D., 
'^Study of U.S. Medicul' School Applicants', 1974- 
75," Journal <>f Medical Eklucat ion, vol. 51, Novem- 
ber 197^ p. 881 (hereafter cited m Applicant,^, 
1971^75). 

Adynission ReauirerymyiU, p. 15. ' ^ 
Dr. John F. Sherman, Ass(X'iation of Ameri- 
can Medical Colleges, statement submitted to the . 
U.S. Commission on Civii Rights; Washiyigton, D.C 
Heading, vol. 11. . ' 

DuIh) and Johnson,^/>/>/?m7!f.s, 1974- 75 ; W, F. 
Dulw and Davis G. Johnson, Ph.D., "Study of U.S. 
Mtidical School Applicants, 1978'74", Jouy-nal of 
Medifdl Educatioyi, vol, 50, NovemlKjr 1975; .W. F. 



ed every year since the 1971-72 entering 

claSS;'*^- ' 

Selection criteria reported in ihQ^edi- - 
cal School Admission JFtequiremeiitfi%]^^ 
book for 1977-78 for ll4 medica|8chool8 . 
were reviewed, ^ccordingf to the Associa- 
tion of Ameripari Medical Colleges, schools 
"provide as much information as possible" 
in their handbook sections so that the- 
applicants **may judge; their competitive 
opportunilies."'**^.Of the 114 schools, ^ (4.4 
l)erceht) stated that age is not a factor- 
considered for admissions; 2 (1.8 percent) 
indicated that no age limit had been 
established; 48 (42.1 percent) made no 
mention of age as part of their selection 
factors; and 82 (28.1 percent) listed the 
mean^ge and/or age range of previously . 
admitted students. Th^ selection criteria ' 
sj)ecified for 27 schools (28.7 percent) 
indicated that a^ Was. considered m the 
selection process. The criteria w6re stated 
as either the upper age of most applicants ^ 
who are accepted to the school, the 
preferre<l age of applicants^or the upper 

DuIk! and Davis Vj. Johnsion, Ph.D., "Study of U.S. 
Medical School Applicants, 1972-7S", Jouryial of 
Medical Education, vol. 49, September 1974; W. F. 
Dube, Davis G. Johnson, Ph.D., and Borfhie C. 
Nel^n, "Study of U.S. Medical School Applicimtj^r* 
'~m1v~12'\ Journal of Medkal Edumtion, vol. 48, 
May 1973. Data from these articles report the 
{)ercehtiige of applicant*! and hcceptees over the 
age of 31 for each of the years as follows: 1974-75, 
2.4 {Hjrceni, of applicants and 1.0 .percent of 
acceptees/l973 74, 2.7 {xjrcent of applicants and 
1.2 perct*nt of acc^ptees;, 1972-73, 8,1 [Xircent of 
applicants and 1.4 percent of acceptees; and 1971-- 
72, 2.7 percent of applicants and 1.8 percent of 
acceptees. ^ 

Dr, Sherman Statement, Washington, D.C. 
Hecryin^f, vo]..U. 
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age of applicants who are rarfty consid- 
ered for:admisaion.'*» ! 

In its field work and public hearings, 
the Commission heard from a number, of 
individuals who differed on the extent to 
which iige'jcriteria were employed in^the 
admissions process. 



Dr August Swanson, director of the 
Department of Academic Affairs of the 
Association of American Medical Colleges, 
testified that the age-relate<l statementvS 
in the handbook do "not reflect policy but 
[are] simply informing medical school 
applicants that there are a variety of 
factors taken into account in the selection 
of studentii for me<lical school, some of 
which may be age-related, rather than 
absolute chronological age."'^" He stated 
that medical schools l)egan publishing 
information oti selection factors in 1973 
because .of the rapidly rising numbers of 
medical school applicants' The schools 
believed it necessary to provide such 
information about the characteristic of 
the admissions system in order to {>oint 
ptit clearly students' chances of lx3ing 
accepted. Dr. Swanson ^ndicate<l that "age 
was ysed aa a surrogate bit of information 
to sort of demonstrate the total picture of 
medical school admissions outcomes," but 
that chronological age, in his view,, is not 
*?ist}d as an absolute reason for not (Consid- 
ering an applicant's credentials. 

Adnu9Hi<yn RequirrmentSr-pvt. 31-309. One 
schwl that s|)ooifies an ago eutofl in \is informa- 
tion bulletin lists only the age ranj^e of the 1975 
entering class in the han(llKK)k, not the ag^' 
restricjjon. . • . ■ 

■^V Dr. August Swanson Testimony, Washington, 
D C. Herfting, pp. S42 43. 
•■^i Ibid. ^ 

'^'^ College of Medicine, University of Flori(ia, 
"Ppoliminary Application Information," (Gaines-. 
viMe, undated). 



At 16 medical schools o^ficiaip Who were 
interviewed by Commission staff stated in 
general that age must be consider^ as a 
factor in admlssions^biit that there should 
be no arHltrafy^age cutoff ; 86*f hat off icials 
may m^e spefc^al selections of medical 
student^ased on a variety of factors. 

■ / ■. — ■■• ^ 

A review of catalogs ah(J informafixJn. 
bulletins of the schools -Jby Commission 
staff indicated a more serious treatment 
of age. For example, the information 
bulletin of the University of ' Florida 
College of Meclicine 'contain^ an absolute 
upper age cutoff , policy^'"^or accepting 
applicsfti6ns. This policy ^fatei that "appli- 
cants overlhe age of tJjirty i^wlty will be 
consijij^. No applicariort^ m)m persons 
over.^irty-fi^will be accepted."52 The 
Admission ^j^irements handbook cited 
no age restrll^^kj^ut listed an age range 
of 19 to 38 ancRT mean age of 22.8 for 
students accepted for ihe 1975 ^tering 
class.^''-^ 

The associate dean for medical educa- 
tion aithe Medical College of jPennsylvan- 
ia said that the institution pref^ not to 
use an upper age limit and that admission 
of students is based on an inclusive 
appraisal of both the intellectual and 
personal qug^li^s deemed necessary for a 
successfDl caceer in m'edidne.^'* A review 
of tbbeir catalog showed^t|iat it contains a 

Admwsim Requirement^, ^,^"19. 
•^■'^ Medical College of Pennsylvania, iTiterview in 
Philadelphia, Pa., July 29, 1977. In the interview 
the associate dean stated that the institution 
prefers not to use an upper age limit because of 
non-Kjuantitative factors that should be considered. 
Some older students are unusually talented (many 
come from some area of the health field) and have 
outstanding {)er3onal attributes. 



policy of nondistri mi nation based ori age, 
sex, race, c^*e«d, color, or nationaj originA'^ 
However, its section in the Medical School 
Admission Requirermnts handbook in- 
cludes the statement that ''students over 
age 30 will be se'riously considered only 
when , their interim experience will con- 
tribute to their professional goal an3"give 
them a unique role in medicine.""^" 

' The assistant dean of the College of 
Allied Heaith Professions at Temple Uni- 
versity stated thay^is institution probably 
pays less attention to wage than do most 
other medical sch(K)ls. The institution has : 
had g0(xl ex{)erience8 with older students, 
he said, Inicause of the diverse lift) e?(|)eri- 
ences and maturity that an older student 
brings to the institution. He indicated t,hat 
what the older applicant has dope -prior to 
applying to medical sch(X)l is im{X)rtant; 
however, he - pointed out that "<he older 
you are, the bettec you have to l)e" 
because of (1) the overwhelming numl)er 
of applicants from well (luulified recent 
collej^e graduates and the limited numl)er 
of available places; (2). the length of 
training; and (3) the length of career 
(which is expected to be shorter for older 
^studen^).*^^ " 

The dean of admissions of the Johni^ 
Hopkins, University School of Medicine 
pointed wyJiat age can \m:^ pif'oblem fc^ 
the very young applicant as well as tha 
older applicant. This^has not presented a 

-^^ Tho Medical College of Penn*\ivania, Bulletin 
. 1976-78. p. 28. ^ . ' 

Adynis^sion R('.q\iirf'.ynenti^,\).2^. 
Temple University, interview in Philadelphia, 
Pa., June 25, 1977 (hereafter cited as Temple - 
University Interview). , 
'^^'S^ Johns Hopkins University, interview in. Balti- 
more, .Md., Jul v 12,- 1977. 



T^roblem, officials said, because the institu- 
tion "attracts younger traditional age 
students of exceptional backgrounds be- 
cause of its outstanding reputation in 
medicine. According to the Admisfmn 
Requirements handbook, the university's 
selection criteria state that "the mean age 
of the entering class was 22^ rarely is t| 
^udent over age 29 accepted. "'^'^ 

An .official of Ho.wai^^ University said 
that age is. not a. factor in admissions 
however, the school's Admission Require- 
ments handbook selection criteria state 
that ''preference isygiven to applicartts 
who are less than 28 years old. Chances of 
acceptance are unfavorable for candidates 
al>ove 30. When questioned about this 
policy, the official responded tha't it was 
established primarily because it was*^ 
thought that the strenuous/ess of 'me<lical 
education— the long hours of rigorous 
curriculum-— required . younger persons. 
According to the official, , the medical 

school has never strictly adhered to this 
I)olicy.«2 

llhe dean of the University of Maryland 
Soh(lol of Medicine stated that his institu- 
tion has not been confronted with the 
problem of age, l)ecause -most applicants 
apply after or diiring their third or fourth 
year in college. Only two or three students 
are over age -30 by the, time th<>y <Hrf? 
admitted.«>^ While the* institution has no 
specific upper age cut-off, the Admission 

^■^ Admission Requimmenh, p. 161. ' 

Howard University, intofview in Wfushin^on, 
D.(l, July 1'8, 197j (heit;ufU'r citexi as Howard 
University Interview). 

A^ynismyyi RequiTrynentH, p. 117. 
^'■^ Howard University Interview. 

University of Maryland, interview in Baltimore, 
Md., July 11, 1977 (herafter cfted as University of 



Requirements handbook i|clude8 this 
Jitatement: ''applicantvS over the. age of '80 
cannot be encouraged to apply/**''^ 

Dr. Qhauncey Leake, of the Univoraity 
of California Medical Sch(K)! in Sari Frap- 
cisco, testified . that admission to Bfis 
medical, school is based on merit without, 
discrimination of any kind^ Asked whether 
the age of the applicant may Imj Uiken into 
account in the admissions process, he 
responded that the school generally tried 
to get individuals who are stable: 



. . .wy don't want them t(K) young or 
we don't want them tcK) old. v .we 
*take into account their physical condi- 
tion, their general mental capacity, 
and their ability to l)ecome Ofseful and 
helpful members of thl} health profes- 
sions.^'' 



He clarified this statement by saying 
that, there is no arbitrary chronological 
age at which .the individual is con^sidered 
too;^ld or too young. Rather, this'<ie{)ends. 
on the adnfiissions committee's judgment 
of the individual's ability. He also stated 
that in light of the length of training, 
.—required to J[)ecorne a physician, it is not 
Wise to enter medical school Ux) late 
because of the relatively.^ short time, that i 
an older student would have to practice 
medicine. * : ' 

Maryland (Baltimoru) Ititurviow). 
A(f\nii^i^\<in Rcquinmu'rih, p. 1()2. 

"•'^ 'Dr.' Chaunc'uy Loake, loHtimony, Hcnrituj lil- . 

fon: the. Conifyiis.ni^ti on (^iril Rights, Satt^ 

Franfi.i(v:ralif<mim, June'27 28, 1977,' vol. I,' [). 

255 (hcroafUir citod n» S<i>i Francisco Hearing ). 
^ 11)1(1, i)|).2;"^,> 56. • ■ 

* Dr. John Steward tystimony, Sa,v ^'r^veitico • 

Hf'.inng, 2()1. • 
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Dr. John Steward, chairman of admis- 
sions at the Stanford University School .of . 
, Medicine, testified that the environment 
has ejcisted which conveys to the 80-, 40-, 
or SO-year-old person that he or she is too 
old to Ixigin medical school. In fact, he 
said, the conveyence of that impression 
ha5^l)een rat^r imp)ressive."^^ 

Dr.^Harry Ward, dean of the Colorado 
SchodT of Medicine testified that appli- 
cants over the age of 28 Ifave as likely a 
chance of being accepted to th^- school as 
\ those under age 28. AppHcanta at age 88 
or J9, however, would have a lesser chance 
•of admission because* of the age they 
would Ix^ u{K)n completio;) of trainirig.*^*^ In 
an interview with Commission staff, re- 
presentatives of the school indicated that 
the average age of applicants has' been 
increasing over the past few years, and 
thai age might be consi4bred ^luring the 
selection process when dei^ling with appli- 
cations of persons in their mid-thirties or' 
older. The reasons giv^nV for this con- 
cerned age in the context of the potential 
length of practice compared to the length 
of training and investment.^^ The Admis- 
}i^i()n Requh-etmnt'^ handbook reportsswith 
regard to the Colorado "School of M'fedicine 
that nonminority memlxirs of the 19.75 
entering class Had an »^ range , of 21 t^ 
37, the mean age .was^.l, and 51 percent 
of the stu4i3nts v^iere under the age of 

Dr. Harry Ward, lostipiony, Hi'aring Before 
the. tJ.S. (})ni mission on Civil Rights, ■Deni'er 
CohradqgJuly 28- 2^), 1977, vol. I, [). m^heroaftor 
aiviliii^' Ik' nv(ir Hearing ). / 

Univcrjiity of Colorado Medical Cuntur, inter-"' 
view in DonvDr, Colo., July 7, 1977 (horoafter oitini 
as Colorado Metlicai Center Interview). 

A(hnission Re<fi(i}rments, p\i 106-07. 
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Tho ^Inivorsity of Colorado Jf^ch^K)! Of 
Medicine also administors a 8-year child 
health associate^ program to train indivi- 
duals to work with {>ediHtricians in'|)royid- 
ing primary health care. U|K)n completion 
\)( the prognhn, students take an exatrN- 
nation and are certified by the State. 
According' to the director of the prog"ram, 
graduates are able to' ^x}rform approxi- 
mately 90 to ,95 {)er"cent of. thi^" functions . 
tha[ pediatricians conduct in the care of 
. newborn infantas. Of a})proximately 250 
applicants, 20 are accepted int() the pro- 
j^ram each year. The age range is 20 to 44, 
•with 30 percent of the students over^age 
28.-1 • 

Thcydirector of the child health as'HO- 
ciaUf prog-ram stated that efforts are, 
mfide to accept older student^s into the 
program l)ecauso of the schocj's interv'st in 
providing health cjiTe m underserved and 
ghetto areas and aro^ind central city and 
rural' areas and the fact that older stu-' 
dents in the school's ex[>eriei\ce are more 
likely to go into these Areas, Other reiusons ' 
he gave for accepting ol(]er students, and 
()l(ler wo'men in* particular, is that the 
variety of experience they often have is 
•j^l)enefici^t! to other students'^^' and that 
older applicants do very welf' in the 
' program. Age has therefore become a 
{)^sitive factor in the admissions process. '^'^ 

Dr. Henry Silver, (iirrctor, Cliild Hi'ulth Asso- 
ciate Projjram, [)rofoss(ir of {HHliaU'ics atui lusso- 
oiate (lean of admissions, Sclux)! of Modieitio, 
' Univci-silv oi" Colorado Modical Contor, testimony, 
Dcuvcr Urarifuj, p. 175, 
••-'Ibid, 

■ ' Colorado Medical Center Interview. 
' ' Hahnemann Medical VolU^v, interview in Phil- 
adelphia, Pa.. June 27, \9ii' UniN^-rsity of Ponn- 
sylvania, interview ifi Philadelphia, Pa,, June 17, 
1977 (hereafter cited as University of Pennsylvan- 
ia Intervi(!w); and X'ir^finia Commonwealth Uni- 



" ^^presentativea of three- other medical 
ach(K)ls state(i that applicants should be 
consid(^red individually and that older 
applicants are being considered more 
favorably.'^' The AihnisifUm Rejifuhy^mentii 
handlK>6k section for one of these institu- 
tions, Hahnemann Medical College in 
^''hiladelphia, stated that the age range of 
the 1975 entering class had l)een 19 to 31 
and that "few- students were over SO.'"^-"^ 
Also, according to the handlK)Qk, the 1075 ' 
entering chiss kt another oi th'eso insti^tu- 
tions, the Medical College of Virginia, 
Virginia C^)mm()nwealth University, had 
|n age range from 18 to 31 with an 
average age of 21'. No age factors were 
listed 'in the "handbook for the third 

S>h(K)l.7^ 

T^e academic dean- of Oeorge Washing- 
ton^ University's School of Menlicine indi- 
cated th^it the medical school must consid- 
er age wheVj reviewing applicants l)ecause 
^f 'the length of training a<j(fthe financial, 
investment compared to the potential 
-leflgthof {)ractice.'^^ The schcwl's-section in 
the, Admission Requitrments^ han(U)ook 
sUites: "Althoug)T there are no age limits, 
very young, and relatively older aj)plicanti5 
must demonstrate considerable strength 
in other a8i)ects of their application."^^ 

, versity, inU-^rw.nv in Riohmotul, Va., July 14, 1977 ' 
(herx^af^er citod as Virg"inia CommonNfealth Uni- 
ver^sity Interview); Colorado Modi^^al Center Inter- 
view. A 

Ibid.,i). 2^)S. 

Georg'e Wiushing-ton University^ interview in ^ 
Washinj^lon, D.C., June 21, 1977 (hereafter cited ii8 
George Wjushin}2fton University Inter\*iew). 

•'^ A<f)nissi()}i Rfyfuirr mentis, p. 114. 
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In light of the emphasis, that is placed 
oh age in admission, to medical schoola-<md 
on the notion of productivity and career 
length, inforfiation was reviewed about 
the relationship of age to other admissions 

. ^ . criteria and to a(iademic success to deter- 
mine whether the use 'of, age as an 
admission criterion is based solely on the 
chronological age of an individual or if \i 
is based on proven differences in the 

* ability and intellectual achievement of 
persons of varying ages. 

According to a statement of the Associ- 
ation of American Medical Colleges, **old- 
er appliftintsy on the average^ have lesser 
essential • academic credentials than do 
younger applicants. "^^ For example, data 
on the 197^-77 entering class (table;^.7) 

"V shojv that younger applicants obtained 
higher science grade point averages and 
science scores on the Meiiical College 
Admissions Test than did older applicants. 
Science performance Is considered a 

, strong indicator of the applicant's ability 
to complete a medical school's basic *sci-" 
ence curricula.^' The Association of Amer- 
icim Me<iical Colleges data further show 
that .older applicants who were accepted 
had credentials that were equivalent to 
those of younger applicants, while those 
who were rejected had credentials lower 
than those of younger "rejected appli- 
cant8.«2 (See tables 5.8 and 5.9). 

' ■ The association offered datar^ which 
indicate that 'once accepted to a^ medical 
school, older applicants tend io withdraw 
^nore often than younger ones^"^ (Se^ table 

Dr. Sherman Statement, Washington, B.C., 
Hearing, \o\.l}. 
«' Ibid. ^ 

see tables A 1 and A 2, appendix. 
Ibid., p. -10, see table appendix. 
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5.10). They clfum that this indicates a hick 
of motivation necessary for completion of 
medifiai training: 

■ 

If motivation is rotated to iirmTiess of 
. purpose to go forward with the intent 
to attend medical school ^data demon- ' 
I strate that older applicants are rhore 
V likel| to change their minds ajid 
withdraw ^ter having been accept- 
ed.«4 

/The association further explained the 
lower acceptance rates for older appli- 
cants by the fact that 'they fik fewer • 
applications than younger appHcants. 
Data indicate that those who file feWer 
■applications are less likely to gain Jidnjis- 
sion to any school.^^ Still another reason ' 
offered is that a high proportion *of older 
appficants are ."repeaters." The* associa- 

• tion 'stated that repeaters present their 
credentials in competition with each 
year's new group 6f, college, g^raduates, 
often with no additional significant ac- . 
complishments* but with an additional 
year added to tjieir life history.^^ The 
association indicated that the fact that 
older students haive a longer life history 
on which to be judged affects adVnissions 
decisions. Although- their record of accom- 

" 'plishment can \)e a positive factor, records 
sometimes weigh against them because a 
late decision to 6nter medicine may be ^ 
j)ased on economic motivation, a lack of ^ 
satisfaction with their first Career choice, 
oi^^ailure to succeed in a career-^"^ 

Ibid., p. 9. 

• «^ Ibid , pp. 10-11. 
«« Ibid., p.l|. 

«T Ibid., p. 10. • 
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Tho fusaociution adcknl a reason for 
(liwScourag"in|( a^)plicnti()nt? (mm older aj)- 
plicants ia that medical educii^^ion gc^neral- ' 
ly requirits'from 7 to ll) years of ex^xinsive « 
traih*inj(. Thus, "the in^tment by s<)oiety 
in educating physicians is' so great that 
the pro[K)rtional reduction in practicing . 
years makes older candidates a less worth- 
while s(K\ietal investment"'^^ 

Avuila{)le data on information from.t^e 
Commission's fie^fl ^udy and public liy^- 
ings .indic<#e that many medical scb(K)ls 
.use chKHK)logical age {ks«a t'riterion in 
admissions decisions. The evjclence provid- , 
ed by medical sch(K)l officials and the 
Ass(K'ialion of American Medical Colleges 
seems to intlicate that it i^"di/ficult,'if not 
ijnposs^)le,' for applicants (W-er age 27 to 
entety nedix'al sch(K)l. ^Ithiugh* the data 
"prepared by the associiitioa show a sHght 
relationshi{)J)etweenythe are'of applicants 
and their academic wdc^tials, the most. 
commi)rr ex4)lanati9'ni^ for giving, prefer- 
enoe to younger applicuiits j^ire biised on 
several ba^ic a^sumptmnj?^ concerning 
medical edu^^ijitioil. For ejxar/iple, the mdat 
frequently cited reason for Selecting much 
higher [)r()|>ortions of younger rather than 
older applicant^" v^as that j^ounger appli- 
cants ha \?e..m(^e years of ;[X)tential prac-^ 



AdmiMlon to 'Graduate Schools and 
Law Schools 

. In exajmining poj^t-baccalaureate' 
sch(K)l8 other tha^i mediqine, the ibmmis- ' 
aion staff Were told th^t-ftpphcantJ withijj^ •• 
particular age gr^iips-fflay encounter 
difficulties in gainitig admission to some . 

; disciplines. G6mmissi<^ staff were in- 
formed of cases at -three institutions 
where applicants of certain ages are 
discouraged fipnT applying oV are d^enied 
admission becaui^e of such factors as 
career length, job op|K)rtunities, and pro- 
ductivity. Admission to other graduate 
sch(K^ls and law schools was^found to be 
favorable for oUler stutients, up to certain 

. ages. 

Th(> dean of the George Washington 
, irfiiversity School oC Government and 
Business stat^l thatliis s^l^ool delil)erate- 
•ly discriminated on the basis of sge during 
the piist 2 or 3 years l^cause too many*^ 
a{)plications were Ix^ing received from • 
{)ersons overihe age of 40, Acconling to 
•the (iean, 4 years' ajfo the average age of 
students had reachcHi 37 and a fraction. 
After employing an age factor in the 
admissions process, the average age de- 
creaseil to 31 or 32. The dean said further 
that thift practice was necessary Ixicause 
the school did not want a reputation of 



tice. Other rea/?ons includdi: (1) the length • to. an older student population. It 

of training; / (2) the d/opout rate of 
applicants, which increas^ with age; and 
(3) the ^high cost of mcimcal education. 
These seem 'to !>€ the primary reasons 
offered for* riot accepting older apjxlicants* 
into medical sciliools. 

( • ' * • r 

I 
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wanted a l>etter mix of ages and academic 
backgrounds, and it wanted students who 
had definite career objectives rather than 
tho^e who wanted **a piece of paper" for 

l^r^i??^*^^"^-^'^ The dean also explaihed 
th3«|he school isf reluctant to take older 
women into the master of arts program in 
health care administration. He defined 

.(k'orge Wtushington I'niversfty ItTlcrviow. , 
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older \vornen aa over 80. He explained that 
there are difficulties in placing the older 
•roman in the requihid i yoar residency 
and'ih employment. Such applicants are 
told that although they" meet the qualifi- 
cations for admission, thtre are no career 
opportunitievS for them in the field l)ecause 
of their age.^**^ . . 

At the University of Colorado, Boulder, 
College of Business and Administration, 
age (listinctiona were made l)etween mas- 
ter's and tfoctoral degree students. While 
ago was not a consideration for admission 
to the master's program, it wiia rejwrted 
as a significant factor in sele^'ting afnong 
doctoral applicants. The ^ean of the 
college st.ated that the doctoral program 
has a bi^us against appliwints over age 35 
because of a l>elief that ny the time these 
. applicants obtain degrees they would have 
a relatively short {)eri(xl o(j.ime in which 
tQ contribute to the field. . 

Another limitation on participation of 
older students in graduate pn)grams in 
business was offered at Drexel Universi- 
ty. The det^n of the Cj[)llege of Business 
and Adminikration claimed that^'ertified 
public accounting firms, are reluctant io 
/« V Hire individuals over the age of' 30". The 
dean further explained that such firms 
exjKH't students to have graduated by -the 
age and to IkV ready to become a 

^ manager -.or ^)artner by the age of 30. 
Employer^ view age 27 or 28 tis too old to 
begin preparing for ^M)sitions in this area, ^ 
he said.''* . • 

^+ UliK'orsity of Colorado at HouWor, int<.'fview in 



The Graduate School of Library Science 
at Rrexel has also considere^ijje age of 
persons applying to its" pf^pr»m^ The 
following statement : is included in ita . 
admissions requirements; , 

While no age limit is set for admission 
to the School^ experience indicate 
that those Mjho are past 50 and are* 
entering a new field oft^n find tnat 
the opportunities for employment 
open to them are soinewhat restrict- 
,ed. Port^is reason, it is advisable that 
.applicants in this ag^ group discuss ,* 
/ care^c possibilities -with the Dean or 
other members of the faculty before 
applying for admission. 

In keeping with University policy and 
the American Library Association's 
Standards of*Accreditiony,1972, &d' 
mission is open to qualified students- 
regardless of age, race," se^, color, 
>^ creed, religion, or phy^cal ydisabili- 

Officials of ^Viarious schools at Drexel ; 
t)ointed outahat applicants over age 50 
are usually co^iseled regarding job possi- 
bilities in their specific fietd^ of study.. 
T\wy said that the ^university* informs ' 
studiints al>out: the limjtetf employment 
Ix)S8ibilities and then lets them decide 
whether to continue their chosen stu- 
dies.^-* 



Boulder, (*<)1()., .hily, 12, 1977 (horwirie^^ cited ajj 
Uniwrsity /)f (^)l<)rad^<) (Boulder) fnterview). 

Dre^vl ^^''''^''''^k''' i"^*''^ ''^ Philadelphia. 



Officials at three other institutions 
sUited that they counseled older students 
when employment opfX)rtumties in their. 

Pa.,' June 23, J977 (hereafter cited as Drexel 
University liitorvtew). 

Drexel University, CrMAuate Bulletin, 1977- 

' 1979, 118. " ' • • 

Drexel University Interview. , ^ 

^ .1 
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selected field were not' good because of 
their age. They all indicated, however, 
that this was riot p reasbn for pot 
admitting such studefrts and that the 
students had the right to make Iheir own 
decisions.^*^ . ■ 

Officials at two institutions (i\d not 
agree thaK^age should not influence the 
selection ofstudenLs. Both the dean of 

' .gwduate studies at Stanford University 
and the dean of the School of Education £1 
the University of Mii^mi testified th^it age 
should ho. used in determining adfViissions, 
at least in some instances. When they 
have limited spaces available for students, 
ihdy said, they must consider the fuhire 
>)r()ductivity of an applicant. U was 
clkiinied that older applicants would be^ 

' expected to work for a shorter period of 
time a&ter grac^Jatio^i, so they would , 
product} less for the investment ma'de in 

, their edui^ation. "Both deans claimed that 
this was a vajid consideratioYi that should 
not be ignored.^' 

I 

• It is interesting to* note the link drawn - 
l)etween admission to graduate school and 
job market j)olcntiar This is riot unlike 
the situation found inHhe Comprehensive 
Employment and Training Act programs 
^n<\ the vocational rehabilitation program. 
Thus, the behavior of the job market and 
age discrimination in (jmployment orv 
perceived discrimination appear in some 

_ ^ V 

University of Ponnaii'b'ania Intorvipw; Dr. 
William Boub, director of continuing education, 
University of Colorado at Denver, testimony, 
Denver Hearing, \). 168; and Dr. Lou Kleinman; 
dean, .schwl of eiuication, University of Miami, 
testimony, Hearing Befoyr the U.S. CoynmisMon on 
Civil Rights, Miami, Florida, Aug, 22-28, 1977, vol 
•I., p. JHT) (hereaftor cito<l avS Miami Hearing ), 
¥ Dr. Kloinmian Testimony, Miami Hearing, p, 
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instahces to infect the field of education 
aa well. 



It was reported to, Commission staff 
that, in general, criteria for admission to 
graduate programs include not age but 
the holding of a baccalaureate degree 
from an accredited institution, an under- 
graduate grade point average of B or 
better,' acceptable test scores on. the 
graduate record examinations or some 
other compt^rable examination, recom- 
mendations from previous professors, and, 
in soriie cases,^ personal inteiViews. Ac- 
cording tto the executive director of the 
Council of Graduate Schools, a 1971 
survey of approximately 33,000 graduate 
students, at 158 institutions shQwed that 
30 percent-of the students were aged 36 or 
OA^er., He also citfed a 1976 study .of degree 
recipients which indicated that close to 30 
percent of all doctoral recipients were 
aged 35or over.^'^ 

* . ■ ' ■ - ■ 

Jeing somewhat older than' the typical 
iring graduate student apjxjars to be 
a^i^ advant^age for admission to sbme 
graduate schools. The average age of 
students at four of the graduate schools of 
social work visited by Commission staff 
was over 25.^^ Over 80 percent of the 
social work students at the University of 
(Maryland were over the age of 26.^ The 
admissions director at the University of 
Pennsylvania stated that the School of 

185; and Dr, Bliss Cornachon Testimony, San 
Fmn<^kco Heanng, pp, 262-63. 
^^■^ Dr. John Ryan Testimony, Wanhinyton, 
Hearing, p, 272. 

University of Pennsylvania Interview; Virginia 
Commonwealth University Interview; Howard 
University Interview; University of Denver, inter- 
view in Denver, Colo., July 7, 1977, i 

University of Maryland-(Baltimore) Interview, 



Social Work pref^'rred to accoj^ oldel^ 
sUulontH, rather than those immediately 
out of underj^raduate sch(H)l, Ix^oause of 
their preference for students who exhibit • 
maturity. This institution considers stu- 
dents, in the 25- to 35-year aj^e range as 
ideal. The-dean of the Schw)! of Social 
Work at tlK' University of ^ Msj^ryland 
stated that,, as a matter ^)f |K)licy, the 
institution encoiwages students to work 1 
or 2 yeaW before entxTing- the g'raduati' 
social wJrk program, IxH'ause, in addition 
tn acad/mic preparation, tiie breadth and 
(luality of iif? ex]KTiences are evalilatecU 
injnaking admissions decisions.' 
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Hasr^i on information obtained^ during 
the Commission's field study, it ap{)ears 
that expuri^jMice is Upcoming an im{K)rtant 
admission criteriolf^at wSon%f' law jschools. 
Officials at three la\^'vsch(M)ls stat^'d that 
age above the usual age when un(k;rgrad- 
uate school is I'.ompleted (ijl' to 22) is a 
positive frtrtm- in the^admissions process. ^ 
Reksvant academic and life experiences 
and exceptional leader^^hip in public ser- 
vice are npecial admissions factors. 
According to the- director of admissions at • 
Temple University, that school fwu.ses 
heavily on experience and leadership 
factors and gives less weight to the law 
school admissions test than almost all 
other law schools in the country.'"'' The 
dean at the University of Maryland Law- 
School stated that ex|K;rience l,ias recently 
been taken into account in the admission 
process at his institution, and i]^-Ai, as, a 
result, the age range of students J 
expanded."" , ■ -• " 

_ , ,^ ' ". • 

I'tiivcrsity of Poimsyh Htiia Intcc^ it^w. 
>"> University of Miiryliind (Hiiltimoro) Interview. 

Ibid; Temple I'tiivcrsity Interview; I'nivcrsily 
of I'ennsvlvania Interview. ' 



According to a statement submitt^ -by . 
"Dr. Millard Ruud, executive director of 
the Association of Amt^ican I>aw Schools, 
law schools throughout the country are 
giving preference for admissions ta older 
anpifcants With saveral years of interest- 
ing, work exjKirience over applicants fresh ^ 
out of undergraduate school. Although 
work exi)erience is a factor that has\ a 
disparate i^fiici on yji^unger age. groups," 
its use, in Ur. Ruud's view, should not be 
considered discriminatory, since it i^ justi- 
fiable on the grounds of educational |)olicy 
and of academic {iepformance. ^""^ 

Opportunities For Nontradltionai 
Students 

The trmiitional ages of untiergraduate 
college stydents are considered to l>e from 
18 to 21 t)c 22, and graduate^ptudies are 
traditionally done directly after undef- 
graduate work. In ren^ent years, however,' 
more {Hirsons over the age of 22 have been 
attending institutions 6f higher e^fycation, 
in part Injcausc "^^onornic and! {)ersonal 
conditions h^Y.e cause(i adults over the 
traditicmal college age to seek training to 
enter or re-ent^i^the*lalK)r market or to 
pursue education for {)ers6nal develoj)- 
ment. - 

The age distribution among college 
students is-'^changing, with the nontradl- 
tionai age grou{)s representing an increas- 
ing proiwrtiOn of population. The 
decrease in the proix)rtion of students who 
are 18 and 19 years old has been particu- 
- iftfly noticeable. Their representation has 
'fiillen from 39.5 {>ercent of the college 

Teiii[)lu University Interview. 
I'" tliiivei'-sily of Maryhiiid (Baltimore) Interview. 

Dr, Milfani Ruud Testimony. WaKhington, 
n.C. l!>:aring, pp. 2()2 (K). 
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student population in 1S65 to 26.4 percent ' for professional experience or for other 
in 1974. During this same period, students types of similar learning experience. Spe- 



aged 25 to 29 have fncreased from. 10.8 
percent to 15.1 percent ^nd students 30 to 
34, fr^m 5.6 percent to 7.3 {x^rcenf. In 1974 
students 35 or over accounted for 10.4 
percent pf all college students: 

The National Advisory 'Council on Ex- 
tension and Continuing Education rejwrts 
that the majority of the current college 
student {X)pulation attends on a part-time 
basis and that one-thinl of these students 
are aged 25 to 35. furthermore, 1 nJiHion 
part-time students are over the age of 35. . 
Seventy-five |>ercent of the total adult 
part-time atudeyt jx)pulation is employed 
and, therefore, could'not attend or^woiild 

encounter drffiouRies in iittending on a of these tests, several institutions have" 
full -t^me ba.sis. '""^ Waived the tests for students whose high 

» . " ' school education may be out of date. For 

Many institutions examined by Com- i example, one institution has waived the 
mission staff are ex{x,Trencing the chang-/ ^test for students who have been out of 
ing>age distribution of students and 
ap^llicanta and are resjK)n(iing to the part- 
time nature of that population out of 
economic neCessit/ and in response to 
expressed individual and social needs. As' 
discussed l>elow, some institutions have 
waived national stamlardized tests for 
students beyond a certain age. Some 
institutions provide students with credit 



cial programs and innovative rrieasu'res 
have been initiated in many instances, to 
accommodate the concerns of nontradi- 
tional stiidents. 

All of the 4»year institutions and all but 
one of the undergraduate schools or 
universities visited during the field stddy 
require students to take the standardized 
(SAT or ACT) entrance tests. For the' 
most part, these tests are.Jbased on a high 
school .curriculum. Thus, students who 
have been out of an academic environ- 
ment for a number of years may encoun- 
ter difficulties in gaining admission. To 
account for the problems with the design 



The Condition of FMucation, p. 226. Daki on 
students 35 years or over were not collected prior 
to 1978. There is no information provided concern- 
ing whether the daUi have l)een adjusted to 
account for this additional iiga category. The data 
for the 2 years reported may not l)e strictly 
comparable, and the decrease in the 18- and 19- 
year-olds may actually lye less than indicated. Even 
with the changes in data collected, a decrefise for 
that age group did occur. The re|H)rt also hius data 
on undergraduate students only. The distribution 
of undergraduate students 14 to 34 is: 39.6 {K^rcent 
are 14 to 19 years; 29.0 {>ercent are 20 to 24; and 
'17.3 |)ercent are 25 to 34 years old, p. 227. 
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.high school for more than 8 years. '^^^ 
Another institutfon has waived ^Jxe test 
for students who have .been o\it of hi^h 
school for 10 years or.moYe.^oy ^ ^^^jj.^ 

institution has waived the test for stu- 
dents aged 25»oF over..'!^^ Four institutions 
reported that they use the test for.place- 
ment purposes only.^^' Five other institu- 
tions have waived the test for students 

Tenth Annual Rejxni. pp. 2 3. * 

Coppin State College, interview in Baltimore, 
. Md., June 24, 1977 (hereafter cited as Coppin State 
College Interview). 

Temple University Interview, 
no Virginia Commonwealth University Interview. 

Coppin State College Interview; George Mason 
University, interview in Fairfax, Va., June 1977 
(hereafter cited as George Mason University 
Interview); Bowie State College, interview in 
Bowie, Md., July 19, 1977 (hereafter Cited as Bowie 
State College Interview); and Morgan State 
University, interview in Baltimore, Md., July 11, 
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who have l>oen oiR of high school for 
several voai^s.'''^ 

The (lean of Swarthmore College sUled 
that standardized tests are inadcniuate-for 
older students, since ' they are a{)t to 
measure skills that hnvt? l)ecome ru^y, for 
example, algebra and trigonometry. He 
supported effcirt^ of the College Board to 
develop exanflnations s^wcially designed 
for older, nontraditionul student.s many 
years out of an academic setting." ' 

• Three junior colleges visited by Com- 
mission staff offer older, nontraditional ' 
students course credit for experiences 
.These are {)ersons who have worked for a 
time lK}fore beginning or completing their 
college studies. Credits may granted 
f^r knowledgo and skills gained from life 
experience comparable in s^'ojw to learn- 
ing derived from college level courses. Jn 
some cases, proficiency tests can I5c taken 
and, if passed, cre(ht earned." ' 

Other schools are also Ix'g-innning to 
take into account skills that ait' learned 
through expej'ienc'e. For exam{)le, the 
Graduate School of Kngineering at Tem- 
ple University will award up to 15 credits 
for experience ac(]uired outside of the 
school."-' . 

Institutions ot higher education are also 
expanding their continuing education 

1977 (heroaftc'C vliod as Morgan State I'nivcrsity 
InU'fviow). 

Lorolto Hcig-ht-H (\)lk'^c\ interview in Denver, 
Colo., July 6. 1977; Regis ColleKe, interview in 
Denver. Colo., July 6, 1977 (hereafter eited as 
Regis College Interview); St. Mary's C\)ilege of 
Maryland, interview in St. Mary's ( ity, Md., June 
10, 1977; (ieorge Mason University Interview; 
Universitv of Colorado at Denver, interview in 
Denver, to\o.. July 12, 1977 (hereafter cit(Hi as 
I' niversity of ('()lora(i<) (Denver) Interview). 



programs and providing specially de- 
signed programs for nontraditional stu- 
dents. Dr. Richar*d Francis, of the Nation- 
al Association of "Independent Colleges 
and Universities, reported on such activi- 
ties conducted by institutions in that 
asstt^iation: ' 

fWe] are attempting to provide oiv 
|K)rla nitres outside of what you could 
call normal school hours. WeekendX 
special classes. . .in the evenings, 
^ . st)eciRl programs which can he com- 
pleted in briefer |;5crtods of time, and 
these are oriented tQwanls^ working 
jKK){)l^ who are essentially older thmi 
the normal, school-age {)erson."^' . 

He further stated thafUjfere is consider- ' 
able interest ^ among the independent 
institutions to' attract nontraditional stu- ' 
dents jn light of the declining numl)er of 
18- to 22-year-olds> /. ' \ 

• The admissions coord i n ator | forv th^^ 
Univ(n'sit.y-Wit.houtJiWalls Pro^fram-^at 
Ix)rett{) Heights College testified ' that 
-their progi'am j)ermits students to design ^ 
their own curriciilum with aid from a 
faculty advisor. Students can use the 
resources of the institution, other colleges 
in the area, and the community. Students 
take classes and obtain credit through 
jobs, conferences, seminars, indei)endent 
studies, and internships. The students who 

I'-' Swarthniore College, intorviuw in Swarth- 
niore. Pa., July 1,1977. ■ 

Peiree Junior College, interview in Philadel- 
phia, Pa., June 22, 1977 (hereafter cited as Poirce 
Junior College Interview); Regis College Inter- 
view; Morgan State University Interview. 
"■' Temple University Interview. 

Dr. Richani P>anois Testimony, WaaM mjtoyt . 
n.C. Ilf'M'hig, p. '.m. 
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in the pn^gram range in age 
ifom 18 to 6,5, and the avera^} is 85. 

■ .Continuing education programs vary 
from those . that offer only courses for 
credit to thos(i that offer associate (ie- 
grees. M(Jst of the universities expressed a 
strong commitment to continuing, parl- 
tirtle education. At one such institution, 
offici{|l« of the College of (ieneral Studies 
stated that their particuhu' i)ro'gram actu- 
y -favors older, nontraditional students, 
m applicant -for degree candidacy in the 
, College of General StiKli(^s niusf Ik^ at 
least 21 years of age at the time of filing 
the application. They said that they 

\ believe that their program is uniqu(! for 
older, nontraditional students {2^ or over) 
because it permits such^studen(s to.obtain , 
a (legree. it i,s less exjKinsive than the 
regular undergraduate school, and the 
graduation standards are the same as 
those for the regular undergraduate 
school. The studont is actually awarded a 
degree from one of the university's under- 
graduate colleges."'^ 

As stated before, the majority; of the 
current student population is enrolled on a 
part-time basis. According to the Nxitional 
Advisory Cotwicil on Extension and Con- 
tinuing EducatioVi, many {)art-time stu- 

Pamela Davii^ Testimoin-, Ih'rirt r llfan'iK/. pp. 

ms4: ^ 

I'niversity of {'onnsylvania InU'rviuw; flniver- 
sity of Poiuisvlvania, Tlx: Collcqc of ^icvrrnl 
Stiulie!^ noUctikiUni 7H) pp. 9 11.' 
n>ith Afinual R<:ix>rt,\).2. 
Coninunuty ColU-jfe of Denver, Nortli ("anipus, 
interview la Denver", Colo., July 8, 1977 (hereafter 
cited a.s Conmuinity College of Denver Interview); , 
Dundalk Comnumity Colleg-e, interview in Dun- 
dalk, Md., June 15, 1977 (hereafter cited a.s 
Dur^^Jalk Community Colle^fo Interview); Commu- 
nity College of Baltimore, inter\ iew in Haltim,ore, 



dentvS are degree seekers; however, many 
others have no i|^rest in receiving crcnlits 
or degrees. Some are " professionals or' 
paraprofessionals who heed continuing 
education, for new car^^er op{K)rtunities.. 
Others seek continuing educational 6p|X)r-. 
' tunities to prepare themselves for work- 
ing within theiJcommu'nities.i*^ 
' ■ I 

Rased on information obtaineci during' 
the field ^tudy, the public community 
i'olleges, in particular; have established 
programs that tend to attmct larger 
numlKTs of nontraditional students than 
do other ty{K's of institutions l)ecause of 
their basic mission arid the tyix3s of 
programs that are provided. At each of 
the community colleges visited, from 35 to 
over 50 |>ercent of the student i>opulation 
were over the age of 25.''-'** National. dat^ 
8h()w' that ox^r- half of the students 
attending ih)s approximately 1,230 2-year 
colleges in the country are over age 21, 
and several community and junio;* colleges 
report that the* average age of their 
students is approximately 30. These insti-* 
tutions have 35 percent of the total 
undergraduate enrollment in the coun* 
try.'-' According to Dr. Richard Wilson, 
vice j)resident of the Association qf Com- 
munity and Junior Colleges, "Sixty |)er- 
cent of the community college students 

Md., June 2'1, 1977, (hereafter cited iu^ Community 
Q)lleg-e' of Baltimore Interview); Community 
College of Philadelphia; interview in Philadelphia, 
Pa., June 22, 1%^ (hereafter cited ii^; Community 
College of. Philadelphia Intei'vilnv); Peiree Junior 
College Interview, Prince Georges Community 
College, intervifiw in Largo, M(l., July 15, 1977 
(iiereafter cited a.s Prince Georgt^'s Community 
(^)llege Interview). . . 

American Association of Community md Ju- 
nior Colleg(!s, "Students ib Two-Year College!*,". a 
faclsheet (May 1977). ^ 
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are part-time, the average age. . .ia now 
in excess of 30. . . .^''^^ 

College off icialvS^rejwr tod that nontra(ii- 
tional students are particularly attracted 
to 2-year public institutions l)«cause ad- 
mission ia open and part-time study 
opportiinity is , available. At Prince 
GeorgeVs Community College in Maryland, • 
officials stated that curriculum expansion 
iiito career, and technical (X'cupational 
education in 1971 also contributed to an 
increase in the median age of 'the student 
population. Many new occupational 
programs were begun in community col- 
leges nationwide during the 1960s. ''-^'^ 
Officials at the Community College of 
Philadelphia stated that veteran:^ r^^urn- 
ing from tho Vietnam war -had increased 
the median age of its student {K)pulati()n. 
Forexam{)le, the. median age ^)f students 
had-l)een 19 to 20 iK^fore the influx of 
veterans, an<l it is now estimated as iKMUg 
27 to 28.''^'-^ 

'Srofessional schools at the Uiiiversity of 
Maryland have incor|K)rated s|>ecial {)ro- 
grams to assist riontraditional students. 
The Law'School has initiated a part-time 
(lay progT-am to assist those students who 
cannot attend on a full-time biisis but also 
cannot attend part-time night classes 
because of family res[K)nsibilities. The 
^School of Social Work operates an extend- 
ed master's degree program that can l>e 
completed on a part-time basis. A student 

Dr. Richanl Wilson Testimony, Wih^hivgtov. 
DC. Hearing, p. '^m. 
' Prince George's Cornmunily ('olieji^e. Interview. 

Ameriean AsscxMution and Financial Aid of 
(N)nufiunily and Junior Colleges, "Tuition and 
Financial Aid in T\vo-Y(>ar Colleges", a fact,sheet 
<May 1977), 

Community College of Philadelphia Interview. 



can take up to 5 years to -complete 
requirements that usually require '2 
years. •'■^^ ^ 

The Association of SUite Colleges and , 
Univ^ities reported that in 1974 many 
schoolPwere instituting s[)ecial off -cam- 
pus classes and programs. Such classes are 
attempts to make education more conve- 
nient and available to persons who might 
not otherwise participate. '■■^^ While the 
re{K)rted programs w^ for older persons, 
siich chusses are also convenient for [people • 
who work or have limite{l time because of 
family resfwnsibilities. 

Some grou{.)s of nontraditional students 
have special problems particiimting in 
standard higher education programs. To 
combat tiiese problems, some cx)lleges and, 
universities have made special efforts 
aimed at certain target ^oups. The three 
predominate groujis are '''mature women," 
youth, and older {Xirsona.- 

The University of Colorado at Bqulder 
offers a sfK^cial program within their 
continuing education program called the 
"mj||i-college" which is aimed primarily at 
women. It [^designed to "l>e a bridge for 
mature women over tweniy-five return- 
ing to' school." The mini-college provides 
extensive testing, counseling, and career 
and scholastic guidance for approximately 
150 participating students, including a 

Universily of Marylai\d (Biv^timore) Interview. 
'^'^ American Association of ^tate Colleges and 
Ijnivorsitie.s Alfcrnativcs for Later Life and 
Uarnimj: S(i>m> Pnnjrams Fksigmd for Older 
l*('rHo)u^ at State CoUc^ch avd Universities. (1974) 
pp, 1 W (hereafter cited iu^ Aitenmt ires for Jxiter 
Life). ' , . - • 
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. few men. The average participant's age i^ ^ 

• 40.i''^« The Association of State polleges - 
and U Diversities also reporte<l thSibegin- 
nings of special counseling and suppiortive 
programs for women returning to col- 
lege.i'-^^> 

The University of Colorado at Boulder 
also offers programs for youth l>elow 
traditional college age with arrangements 
made on an individual jiasis forexception- 

• al youth. For exampl<5, through such 
.arrangements a 17-year-old hat] just com- 
pleted his undergraduate degree: In .ad(^- 
tion, the sch(K)l s|>onsors S|x^cial summer 
programs for ^minority students who have 
just left high school but hot yet entered 

' college, for some high sch(K)l junioi*s,' and 
for some junior high school students to try 
to motivate them to do well in high sch(K)l 
in order to attend college.' "' Several other 
institutions also re[K)rted s|)ecial progranis 
for. youth l>elow the nocmal college ,en^ 
trance'age of 18. . 

Four of the community collt^ges,'"" 
three of the 4-year colleges, ^'-^'A and seven 
universities'"'-^ visited by Qon^^gission staff 
offer free, noncredit classes on a space- 
available basis . to ajl community or State 
.residents aged 60 (or 65), or over. Dr. 
Harold Delaney of the American Associa- 

'■-'^ University of Colorado (Moulder) Intorview, 
A/^^^r»</^^rf^s•/o?■7x^^7•L//f^ pp. 1 .59. 
University of Cgilorado (Boulder) Interview. 
Community Collej^e of Denyer Interview; 

Prince (ieorge's Community Collej^e Interview; 

Dundalk Community Colleji^e Interview; Peirco 

Junior College Interview. ; 

' ' ''-^ Peirce Junior College fntehview; Regis Col loj^j^e 
Irltorvio-w; and St. John's College, interview in 
Annapolis, Md., Juno f), 1977. 
i.i.'i Morgan State University Interview; Bowie 
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tion of State Colleges ami Universities 
rei)orted that a 1974 survey of its 818 
meml)er organizations showed that 150 
were o{)erating programs of various kinds * 
for {)ersons 60 and over. Many of the 
institutions Offered reduced fees or tuition 
for the elderly^. J '^^ ' 

An example .of a s[>ecial program for 
older jxjrsbns iw the noncredit, "living for 
learning" program at Metropolitan State 
College in Denver. Part of that program is 
designed particularly for j>eople over 50. 
The dean of community services testified 
that some students who are of "very 
advan(!ed age" participate at a fraction of 
the cost of the regular program. Students 
in this program ofiroU in clasaies suc^ as 
{>ersonal growth Or legal problems* of' 
}X}ople who are al>out to retire or have 
recently retired. The older students pay 
alwut $2^to $4 for a 12-hour se(iuence that 
ordinarily costs $25. '•'^•'^ f ■ 

Although these tyfKis of programs, henor " 
fit many older persontj,, they ma\>4Hi;ag^' 
discriminatory.^ Age is the sole /oasis for 
this fcr^efit, which is not a/ailable to 
others who jtiay haye the s&me education- 
al or financial needs biit 'dvtiof a'tiiffereht 
age. ■ >"* , 

Siate Ck)jl(.'ge hiterview; C()p{)in State College 
Interview; Georgx^ Mfkson University Interview; 
Lhiiversity of Baltimor(!, inttirview in Baltimore, 
Md., Ji|ne 14, 1977; Virginia Commonwealth 
University Interview; University of Colorado 
(Boulder) Interview. 

Dr. Harold Delaney, Testimony, Wa.'^hitujt'On, 
D.C. Hearing, p. \Wy\\ and A!fernafi>rs for Uiff^r 
Life, pp. I 59. 

Df, Alan Dahoivs Testimony, Dcwcr licar- 
Ivg. p. 163, ' ~ . 
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Chapter 6 

Food Stamp Program 



The food stamp program, authorized 
1964,1 was established tb ''pkmit 
purchase a nutritionally adequate diet 



^ Foo<l Stamp Act of 1964, Pub. L. No. 88^^25; IS 
Stat. 70a (codified at? U.S.C. §§2011-202^(1976)]. , 
The Food Stamp Act of 1977, Pub. L. 95^'118, 91 
Stat. 958, replacing the Food SlaYnp Act of 1964, 
was enacted into law on SeH 29, 1977. This paper 
addresses the foo<l stanrp program as it operated 
under the Food Stamp Act of 1964, amended. In, 
its commelttS on a 'draft of this chapter, the 
Department of Agriculture ^pointed out some of 
the provisions of the 1977 act that will affect t)lder 
{>ersons,'^mOng others: ^ 
. . .Several pravisions will .improve access to 

food stamp benefits for the elderly, blin^i and 

disabled. SSI recipients will: 

a. Continue to l>e exempted from the work 
registration requirement (the exemption age 
was lowered from 65 to 60 years); 

b. Be able to apply for food sUimps at the 
Social Security Office at the same time that 
application is made for SSI. Information 
collected as- part of the SSI application would 
Ix^ used to help determine eligibility for food 
stamps; 

c. Be informed by the State of food stamp 
eligibility requirements, rules and l>enefit3; 

• 

d. Be required to satisfy the same eligibility 
standards as all other food stamp recipients 
(the exemption from the income and resource- 
limits will be removed); 

e. itemain ineligible for f(K)d stamps in the two 



by the Food Stamp Act of 
low-income households to 
through normal channels of 

food stamp ''caahouf' States— California and 
Massachusetts, (SSr recipients in these two 
States received a larger ;8SI benefit instead of 
food stamps,) 



Elderly persons <60 years- of ageror older) 
and their spouses will continue to be able to 
use stamps to pay for meals served by private 
establishments (mcluding restaurants) which 
contract to offer meals for elderly persons at 
concessional prices. They wilj also be able to 
use stamps at public or private non-profit 
establishments such as |pmor citizens' center 
and apartment buildinrt and at schools that 
feed senior citizens! (The reouirement that 
meals be served during special hours will be 
removed, and meals may then be served 
during regul^u* hours.) 



In addition, all elderly and disabled persons, 
regardless of age, will be able to use stamps to 
purchase meals from authorized home meal 
delivery services, and an experimental project 
is authorized under the new law to see 
whether it would be desirable to provide a 
check instead of fo<!^ stamps to eligible 
households consisting entirely of members 
who are entitled to SSI or are atoe 65 or older 
Joseph E, Shepherd, Acting De^ty Adminis* 
trator for Family Nutrition Programs, Food 
and Nutrition Service, U.S. Department of 
Agriculture, letter to Sherry Hiemstra, Apr. 7, 
1978, U.S. Commission on Civil Rights files, 
(hereafter cited as Shepherd Letter). ♦ 
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trade/'2* Households itaeeting specifier eligibility cri . 
members leceive cash assistance under the aiiito families with x,7 
dependent children ,6r the supplemental security income programs 
or whose miembet^' . income and resources meet the critem 
established for the, program— are eligfible to purchase food 
coupons, called "food stamps."'' These ^mps, which have a 
greater market valu» than the price eligible housfh^olds pay for 
them, may then be used to purchase food in retail food stores 
approved for receipt of coupons by the Department of 
Agriculture.'* . 

■ * ■ I 

0 ■ ' \ 

Because major changes in the food stamp law were being 
considered at the time of the "Commission's study, only one aap^t 
of the program, outreach, was reviewed. The Commission found 
that although some geographic areas were not carrying out a full , 
outreach program as mandated by law and regulations, most of the 
. areas were doing so. It was not ix)S8ible to measure the full eff^t t 
of the outreach efforts, but program administrators said that 
outreach was necessary to overcome barriers to participation, such 
^ as the complexity of eligibility determination or individuals' pride 
that existed with respect to the program. 



Program Description 

The purpose Of the food stamp program 
is twofold— to alleviate hunger and mal- 
nutrition among members of low-income 
households, and to promote the distribu- 
ti||^ of agricultural surpluses an4 
str?%then the agricultural economy.** 

When the program was first imple- 
mented. State participation was optional. 
However, the act also provided that in 

7 U.S.C. §2011(1976). 

7 U.S.C. §2014{a) (1976) and 7 C.F.R. §§271.8(b) 
and (c), 270.1(v) (1976). Recipients of Supplemental 
Security Income (SSI) in St&tes that have elected 
to provide a cash payment rather than food stamps 
to SSI recipients are not eligible. Two States "cash 
oiit" their food stamp program: California and 
Maasachusetta. 
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areas where a food stamp program was in 
effect no distribution of federally donated 
food commodities would be permit^ 
except in emergencies, as defined by the 
Secretary of Agriculture.^ The 1971 am- 
endments to the act, while retaining the 
language of the original law, added a 
proviso allowing for distribution of food 
at the request of the State agency. ^ This 
"dual distribution" method has usually 
been permitted in emergencies or while 

^ 7 U.S.C. §2018(a) (1976). 

7 U.S.C. §201-1(1976). 
« Food Stamp Act of 1964, Pub. L No; 88-525, 
§4{b), 78 Stat. 704. 

^ Food Stamp Act Amendments, Pub. L. No. 91- 
671, J8, 84 Stat. 2049 (1971) [codified at 7 U.S.C. 
§2013(b)(1976)]. • ; 
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States were making the transition to food 
stamps?* 

States had set their own eligibility rules 
for the program, generally in line with the 
eligibility standards set for" the cash 
assistance programs of the particular 
State. In 1971, however, amendments to 
the ^^ood Stamp Act require<l the Secre- 
tary of. Agriculture, in consultation with 
the Secretary of Health, Education, and 
Welfare, to establish uniform national 
standards of eligibility for participation in 
the program. The 1973 amendments 
provided for phasing out the food distribu- 
tion program and called for implementa- 
tion of the fo(xl stimp program in all 
areas of the country no later than June 80, 
1974.1' 




The fo(Kl stamp program is adminis- 
tered at the Federal level by the Depjtrtj 
ment of Agriculture. The agency >t?!!»f^s'i- - groups, 
ble for the program, at the SUite level is 



departments; departments of public aid, 
or departments of human resources. They 
are resjx)nsibkv for certifying households 
eligible for ' food stamps; for issuing, 
coui)ons to those households that are 
eligible; for receiving* storing, and pro- 
tecting coupons delivered to the^ State; 
and for control and accounting of cou- 
\)om^''^ The 1971 amendments to the act 
require that the State agency "shall 
undertake effective action. . .to inform 
low-income households concerning the 
availability and benefits of the food starhp 
program and insure the pafflcipation of 
eligible households." i» This activity has ^ 
IxHin defined by the Departmei{t of Agri--^ 
culture {IS "outreach," and include^ pro^ 
viding "rejksonable and convenient access 
to the program" and "taking int^ consid- 
eration the sfKicial needs of, among others, 
the elderly, the disabled, migrants, per- 
sons residing in rural areas, and ethnic 



the agency that administers c^ assis- 
tance progratns, w^hich include cash assis-i 
tance supported in whole or in part by the^ 
State to persons who receive aid to 
families with de|^)endent children under 
the Social Security Act, general cash 
assistance, and, in some 'States, cash 
assistance as a supplemental payment to • 
aged, blind, or disabled [persons receiving 
supplemental security income under the 
Social Security Act.'"^ These SUite agen- 
cies are generally-referred to as welfare 

^ U.S., CoHgrcss, House, CommilUH; on Aj^ricul- 
ture, FfHxl Stamp Act of jm : Rciort, 95lh Cong,, 
Isl so.ss., 1977, H, Rtn)t.: 464, p. 297 (homiftor cited 
as Fmd Sta m p Re}x>rt ). " 

Food SUim[) Act of 1964, Pub. L. No. 88.525, 
§50)); 78 Stat. 704. , 

F(H)d Stamp Act AmendmenUs, Pub. L. No, 91 
671, f^4{b). 84 Stat. 2049 [1971) (coilificni at 7 U.S.C 
§201iHe)(8)(1976)). 



The Food Stamp Act, as originally 
t^nacted, provided that the Federal Gov- 
ernment \yould be responsible for the cost 
of the food stamps themselves, the admin- 
istrative costs of making the sta/nps 
available to the States, and 50 percent of 
certain State costs of administering the 
progi'am for non- welfare households, in- 
cluding salary, fringe benefits,, and travel 
costs related to certification of non-public ^ 
aasisUmce households and field investiga- 
tion of applicant non-public assistance 

" Act of Aug. 10, 1973. Pub, L. No. 93 86, §3{i), B7 - 
suit.. 247, 248 [codificnl at 7 U,S,C, §2019(cK8) • 
■(li>76)]. ' . • . 

'■^ 7C.F.R, §270.2(vv)(1976). / : 

' ' U.S,C. §§2015, 2019(b) (1976). 
" 7 U.S.C. §2019(e)( 1976). 
7C,F,R. §271:(k)(1976). 
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households. States were ml ui rod to ius- 
aume lOQ {>ercent of other costs, such as 
• the cost of issuing fcKxl stamps to eligihlo 
households. The 1971 amendmenUs pro- 
vided for a Federal cost-sharing rate of 
62.5 [H^rcent instead of 50 |)ertent.'^ -In 
addition, outreach costs were added to the 
activities ()ermitte(i to he financed in part 
with FcMleral' funds. The 1974 amend- 
ments returned the Federal matching rate 
for administrative costs to the original 
figure of 50 [KTcent.''* The entire l>enefit 
cost of the f{K)d stamj) program continued 
to l>e borne by the Federal (lovernment, 
which paid the full lK)nus cost of stamps 
by redeeming them for UK) jKTcent of 
their face value.*-'*^ 

To Ik' eligible for f(K)d stami)s, (Xirsons 
I must [k) memlx'rs of ^'hous^holds whose 
incofne and other financial resources are 
determined to i)e substantial limiting 
factors in permitting them to purchase a 
. nutritionally a(ie<juate diet," as defined by 
the Secretar'y of Agriculture.-' '* The cost of 
a nutritionally adecjuate diet has t>een 
estimated by the Department of Agricul- 
ture to be the amount necessary to 
purchase fowls that Would comprise a 
"Thrifty Food Plan" the least costly of 
four plans developed by the Depart- 
ment^"'^ This plan estimates the cost a 
family's diet according to the numl>er and 
ages of men, womofi, and children* in the 
family, and is the! basis for setting the 
coupon allotment for the food stamp 
program.^' 

Food Sin\j\\) Act of 19(v4, I^ih. L. No. S8 52,^, 
Sir)(b), 78SlHt. 7()<). 

P'ood Stamp Act AniorKiniotiUs, Pnl), L. No. 91 
67t§H(h), 84 Stat. 2052(1971). 
'X Id. jaxlifiod at 7 U.S.C. §202-l(h) (1970)]. 

Act of July 12, 1974, Fuh. L. No. 93 ;i47, §2(b), 
«8 Slat. 'Ml (codifiod at 7 U.S.(^ §202-4(1)) (1976)). 
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Low-income households that would be 
eligible for the food stamp program have 

fhcen defined as: (1) households in which 
all memlxirs are included in a public 
assistance grant or general assisUiflc^ 
. grarit, without regard to the income and 
resources of the household memlxirs, or (2) 
households that meel the income and 
resource rcMjuirements of the program.^-* 
To meet the income requirements, house- * 
holds have been required to have incomes 
l>el()w the {Kwerty level or below the level 

^ at which the cou{)on allotment for . which 
they were eligible eH^ualed 30 ()ercent of 
their jncome.'-^'^ A househoki hjis bean 
defined in the statute tis "a group of 
related individuals (including legally 
adopted children and legally assigned 
foster children) or non-related individuals 
over age 60 who are not residents of an 
institution or Ix^rding house, but are 
living lis ona economic unit sharing com- 
mon cooking facilities and for whom fcKxi 
is customarily pu^chased in com- 
mon. . . .".A household may also be 
defined as a single individual living alone 
who has cooking facilities and prepares 
f(KKl for home consumption, jx^rsons aged 
60 or over and their s{x)uses who use 

■ coupons to purchase .meals preparenl for 
and delivered to them, or narcotics addicts 
or alcoholics participating in drug or 
alcol\ol rehabilitation treatment pro- 
grams. In 1^73 the "relatedness" re- 
quirement in the definition of an eligible 

7 U.S.C. §2013{») (1976). 

7 U.S.C. §2014(1) (1976). 
- 40 Fed. Reg. 55,646, 55,646 (1975). 

4 1 Fed. Reg. 27, 365 ( 1976). 

7C.F.R. §§271.3(b)-(c)(1976)! 
■-"^ 7C.F.R. §271.3(c)(3) (1976). 

7 U.S.C. §2012(0) (1976). 
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Ttwte.i 

MMlmuiii Aflow«W» Incomt 8t«nd«rdi for . 
48 8tat«« tnci tht Dlitriot of Columbia. , 
EffMtIv* July 1,1876 y 

Maximum Allowabit , ^ 
HouMhoMSlif Monthly Inoomt 



One 



$24!^ 

Two 1^ . 322 

Three . ' «3 

Four . 553 

Five WO 

Six 787 

Seven B73 

Eight 993 

Each additional _ *4'127 



member 

Source 41 F«d R«g 27.365, 27, 3e5-/6 Md7C) 



) 



household was struck down in KnowUs v. 
Butz 27 

■ >• 

The maximum allowable income stan- 
dards for households, effective on July 1, 
;l»76, for 48 States and the District of 
Columbia (excluding Alaska and Hawaii, 
which had separate income standards), are 
presented in table 6.1. 

Monthly net income used in these 
standards is determined by calculating 
gross income an(J then taking allowable 
deductions.^ Alloy^ablQ deductions for the 
food stamp program have included: 



• 10 percent of wages or training 
allowance, not to exceed $30 per house- 
hold {)er month; 

-'^ KrwwlosTrBulz, 358 F, Supp, 228 (N.I). Calif. 
1973). 



• mandatory deductions from earned- 
income such as local, State, and Fedlral 
income taxes; v 



I • medical 'payments if they excfeed more 
' than $10 per mon^h per household; 



• child care or invalid care payments 
when ' necessary for a household member 
Id work or participate in training for 
employment; [ 



e expenses incurred because of disaster 
or casualty loss which could hot be 
reasonably anticipated by the household; 
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4 



• tuition or mandatory educational 
fees; • . 



• property producing^ income consistent 
Nvith fair market value or needed for 
employment; 



• shelter costs in excess of 30 j>ercent of 
household income after the alx)ve deduc- 
tions, including Otilitios, rent, mortg"iige 
payments, and interest on own horhe> and 
l>ro|H'rty taxes.'^ 

' To 1h' eligij^^le for food stamps, individu- 
als Kave also had to n^eet the resource 
re<juirements of the program. Federal 
regulations provi\ie that "the maximum 
allowable \\{\u'u\ and non-liquid assets of 
all members of the household sJiall not 
exceed $l,r)(K) for the household, except 
that for households of two -or more 
pereons with a meml)er ()r meml)ers aged 
6ft or over, such resources shall not exceed 
$8,()00."i^^» In determining the value of 
resouK'e«, the following ar*V excluded: 



• a ht)me and lot th^at do not exceed 
whji| is normal in the community; 



'^)ne car or other licensed vehicle for 
trans^>orttition; " y 



household goods; 



Jf cash value of life-insurance f>olicies 
and {)ensioti funds; 



»-^"7 r FJt sH.IKoX IKiii) ( 197(5). 
7C.F.K. ii27t;^(cK4Ki)(1976). 
•♦ 
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• Indian land held jointly with a tribe 
or that CQn be sola only with approval of 
BIA [Bureau of Indian Affairs]; , , 



• re^^ources whose cash value is not 
accessible to the household, such as irrevo- 
cable trusts; 



• payments under the Women, Infants, 
and Children pjiogram (WIC) or Title II of 
the Uniforji|%^Relocation Assistance , and 
Real Pro{)erties Acquisition Act of 1970.'^^ 

Persons aged 18 or over may not 
participate in the food stamp pro-am if 
they are clai pied as dependents for Feder- 
al Uix purposes by persons who are not 
meml>ers of households 'eligible for food 
stamps. Able-bodied adults between 18 
and 65 (except mothers, incapacitated 
adults, students in accredited schools or 
training programs, or p^|^ns working at 
least 30 hours a week) must register for 
employment and accept employment or 
public work if it becomes available.-^' 

' ^ receive a food stamp allotment, 
eligible households have been required to 
pay a purchase price set by the Depart- 
ment of Agriculture, b^ed on the size of 
the household and size of n1ont>hly net 
income. Table 6.2 shows the' monthly 
puhihase requirements and monthly cou- 

7C.F.R. §271.3(cK4Xiii)(1976). 
^" 7U.S.CJ§2()14(bHc)(1976). 
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^pon allotr^ents effective Jifly 1, 1976, for ' 
•ho}|sehdds of varie<i sizes und incom^s/^'-^ 

To pafticipaU^ meml>era of a household 
• must go" to ^office of' the agency 
administering the' food stamp program 
(generaHy located in each county), prbvide 
docurhentatiori of the income of the 
hou^hold, and complete an application. If 
the hoi^ehold'is f6und eligible, it is issueif 
an authorization to plirchase (ATP) card 
^ which sh()ws the face value of the cou[K)n 
allotment and the Wnour\t to l>e paid by 
the household %r such allotment.''-^ A 

■ memlKT of the houaehold must then take 
- this card t(i one qf th(.v {K)ints established 

by the State or locaLagency where stamps 
can be purchased, such jus a j)ost office or 
bank.'^* Household memlx^rs may use the 
stamps in retail food establishments au- 
thorized to accept the cou[X)ns/^'^ As ,i\ 

' result of the 1971 amendments to the aH, 
memlxirs of an eligible household who are 
. 60 or over, or a person 60 or over and « his 
or her s[)ouse, may use the fmxl stamps to 
purchavse meals prepared and delivereil by 
public or private nonprofit agencies, pro-, 
vided the recipients are housel;M)und, fee- 
ble, physically handicapix)d, or otherwise 
disabled to the extent that ^thoy ?ire 

. unable to adequately prepare all of their 
meals.-<^5 Persons '60 or over and their 
stwusea may a)so use cou[X)ns to purchase 
meals prepared in congregate meal sites, 
such as senior citizens' centers, apartmjpnt 
buildings occupied primlirily by order 

^•^TlTe7i71^tJgr27 ,865 (56(1976). \ 
7C.F,R. §270.2(e)(1976). 

■ F(>(h{ Stamp Reix>rt, p. m).- 
■'•'^ 7 U.S.C. S20 13(a) (1976). 

Food Stamp Ad'AmondmenUs, Pub. L. No. 91 - 
671', §6[c), 84 suit, 2051 (1971) [codified at 7 U.S.C. 
§2019(h)(W76)]. 

7 U.S.r. |l2()19(h)(1976). ■ 



-pfersor^a, public or nonprofit private 
Schools, antJ any oth^r orgahization thiit' 

' has a contract witJi the _Stat^ to proVidij^ 
me/ils for older persons.'^^ 

•-■ ■ ■ 

Other provisions have been included in 
the*foo(fstamp law that treat persons 00 
or oi'er differently from otiher individuals 
or hilMseholds. In BUrpmary, the provisionii 
provide that:' 



. • "HousehoUi" definefd as a group <>f 
individuals 60 or over who. are not resi- 
dents of a lx)arding house but are living as. 
ony economic unit sharing cooking facili- 
ties and fcxxi;-^^ V 



• Older |)ersons, unlike other persons 
applying for stam{>s, are not required to 
,have c(>oking facilities if they are eligible 
to participate in a home-delivered meals, 
program or in a congregate-housing meals 
program;"" 



• Persons 65 or over who, have applied, 
.for food stamps are not required to . 
register for work;'*^^ - 

• As stated above, person^? 60 or over 
are allowed a higher level of assets than 
other applicants. If a household has two or 
more memixjrs one or more of whom is 60 

:*'< *7 .U.S.C. §2()12(o) (1976). AUhough the statute 
includes "n.^!atc'(i individuals" within the household 
definition, this "rt;latednoss" re(}uiiVment was 
struck down in 1973 by Knowles v. But?.; 358 F. 
Supp. 228 (N.D.Calif. 1973). 
Id. 

7 l^S.C. §2()14(c)(1976). 



205 



ERIC 



2H 



'r 



Month^ Coupon Allotmontt and Purohatt Rt<|ulrMii!tntt 
for 48 8tat«t and ttw Olttrict of Cohimbta/ " 
Iff*ctlv« July 1 , 19T« " 





1 |Mr«on 


Monthly ntt 


\ 
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or older, a ma;(imum of $8,000 in assets is 
allowed. Other applicants have only l)een 
ahlptohave$l,500.-<' . • , 

State agencies administering the f()od 
stamp program are required to provide 
outreach. The law provides, }us a result of 
the 1971 amendments, that the State 
agency: .-. 

. . .shall undertake effective action, 
including the use of services {)rovided 
by other /federally funded agencies 
arid organizations, to inform low-in- 
come households con(\erning the 
availability and iKmefitsmf the fcxKl 
stamp program and insure the partici- 
pation of eligible households. 

The Federal regulations develo{KMl pur- 
suant to this mandate provided that the 
States; ^ 

. . .take effective action pursuant to 
ap approvxMl outreach plan, using 
State agency j>ersonnel and the ser- 
vices provided by federally funded 
and other agencies and organizations 
to inform low-income households, 
with due rt^gard to ethnic groups, of 
the availability and l)enefits of the 
program and tincourage the participa- 
tion of eligible households. 

These outreach plans, which were to 
submitted annually l)€ginning July 1972, 
were to include a description of the 
outreach activities to Ik) undertaken in 
each State, the monitoring and evaluation 

' 77\F.R §27T.3(cX4Ki) ( 1976), 
'■<■■ 7U,S.C, S2(Vl9(oK5)(1976), 

7C,F,R. S271,I{k)(1975). 
". 37 Fed. RcR. 1159, 1159(1972), 
• Ht'iuioU V. But?, -m F, Supp. 1059, im>5 (I), 
Minn. 1974). 



proce<iures to be used to Assess State and 
local outreach. efforts, and the timetables 
for deyelopi'ng and implementing a plan to 
reach potentially eligible households.'*^ 

Much controversy has surrounded the 
question of whe^er the States were,v in 
fact, implementing the outreach mandate. 
By The end of 1972, the Department of 
Agriculture had approved outreach plans 
in only 82 States. During 1972 and i978,' 
lawsuits charging that the outreach ef- 
forts of the States were not in accordance 
with Instructions of the Department were 
filed in 22 States. Finally, a Federal suit in 
MinnesoUi in June 1973, Bennett v. Bntz, 
charged, among other things, that the^; 
Secretary of Agriculture failed to imple- 
ment the statutory outreach require- 
ments, and refused to take remedial 
action after States failed to formulate and 
implement appropriate outreach plans.'*^ 
As a result of ih\^ case, the court ordered 
the Department to review all State out- 
reach plans and provide remedial action.'*^ 

The Department published revised re- 
gulations in April 1975 in part to respond 
to the court's decision.^^ The regulations 
provided tfiat: 

. . .each State agency shall initiate 
and monitor effective, comprehensive 
ongoing efforts performed, coopera- 
tively with other public and private 
agencies, religious, business,;and civic 
groups, retail trade associations, un- 
ions, community organizations, news 
media, and other groups, organfea- 

\ Id. • ■ 

y Id., Hi mz^^^: , ' . 

W., at 1072 

40 Fed, Reg. 16,069, 16,069 (1975). 
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tiona, and associations to inform low- 
income households eligible to receive 
f(KKl stamj)s of the availability and 
benefits oi the program and to insure 
the participation of eligible house- 
holds with reason}ii)le and convenient 
access to the prog-ram. SUch ef- 
forts. . .shall ta"ke into consideration' 
the S{)ecial needs of, among others, 
the elderly, the disable(i, migrants, 
persons residing in rural areas,^nd 
ethnic groups. '^'^ ^ 

Wi^h regard to staffing for the out- 
reach efforts, the n^gulations j)rovided 
further that: 

I 

. . .each State agency shall designate 
one j)ers(>n to serve f-ull-time as State 
Outreach Coordinator with res[)onsi- 
bility to initiate^ coorxlinate, monitor, 
and evaluate ongoing food stamp 
outreach action and shall provide sucn 
coordinator with clerical and.sup|K)rt 
staff neHessar'y for effective imple- 
mentatioinof the outreach program. 
Each State' agency shall provide 
project area outreach coordinators in 
accordance with FNS [Food and 
Nutrition Service] outreach instruc- 
tions.'*' 

Implementing instructions that w6re 
develojKid and issued by the Department 
elaborated on the provisions of the regula- 
tions and provided a Ijsting of thtf agen- ' 
cies and organizations that the outreach 
coordinator would l)e requirei^ to contact, 

^ 7r7R RTi^T? . 1( k ) ( 1976). 

•>' /(/. 

^'^ U.S., Department of Agriculture, Fwxl and 
Nutrition Services, FNS (FS) Instruction 732, 6, 
Rev. 1, State (}ut)r.a<^h and Education Activities 
(April 1975), up|)on(lix A. (hereafter cited lu^ State 
(h(t)rach Instrurtions ). ' . 
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including Federal, State, and local govern- 
mental agencies; public and private health 
and medical orgj^hizations; church, civic, 
fraternal, and community groups; busi- 
ness and lalx)r organizations; and stores 
and groups authorized to accept food 
sUimps.^'^''^ 

The States res|.K)nded affirmatively this 
time to the requirement to develop out- 
reach plans. By July 1, 1975, all States had 
submitted outreach plans;*^'^ however, 
there is some indication that the plans 
were not in fact carried out. In resfX)nse to ."^ 
a questionnaire mailer! in late 1975 as part 
of a food^ stamp study b^- the House 
Committee on Agriculture, the majority 
of res|)ondents said that "in their arSsas 
there was either no outreach effort or 
very little undertaken by the local food 
sUimp, office.'"''' State and local adminis- 
trators contacted part of the same 
study "questioned the need for expanded 
outreach and doubted its efficacy in 
bringing eligiMes into the program." 
Mainly,, however, they saw the outreach 
activities as "an unrejisonable administra- 
tive and financial burden on local and 
State agencies. 

As the outreach controversy neared 
resolution through court action and - re- 
sponse by the Department of Agriculture, 
another issue was raised in the food stamp 
program -whether the eligibility rujes 
and procedures enabled a wider range of 
{>ersons to participate than the program 

" Food Stamp Rejx>rt,\).m: 
■^'.(U.S., Congress, Hous^jPommittee on Agricul- 
ture, Food Stmnp Proffmni, 94th Cong., 2d sess., 
1976, Comm. Prii|t, p. 340 (hereafter cited as Food 
Stamp Pnx/mtn ). ^ 
'>a Ibid., p/89. 
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wjivS inlen(io(l to serve, and whether, as a 
result, it was ioo costly. Despite a relative 
luck ot outreach, the prograrh had grown 
from -6.7 million participants in the food 
stamp and f(X)d distribution programs in 
1969 to 14.7 million in 1972 and to 19.3 
million in April and May of 1975. The cost* 
of the pi<ogram in fiscal year 1976 was $5.7 
billion.-^^' 

V 

Critics of the program claimed that this 
growth was the result of increasingly 
lilnn'al eligil)ility recjilirements that made 
it easy for |)e()[)le who may not he neeily to 
become eligible.-' The Chairman of the 
Senate Select Committee on Nutrition and 
Human Needs {minted out, however, that 
much of the growth was the result of the 
transfer to f(K)(l stamps of some commodi- 
ty distribution programs, and that other 
growth was the result of an economic 
jlownturn that the f(KKl stamp program 
had been meant to address and of infla- 
tion in f()(Mi prices.''^ According to the 
Department of Agriculture, the actual 
reason for the program growth may have 
been that a fowl stamp program was 
mandatetl for all geographic areas during 
the period of the early 1970s.->-' Others 
argued that many, requirements and 
procedures of the {)*^gram discouraged 
persons from participating. Most fre- 
quently' mentioned in this regard were the 
requirement that {)ersons use some of 
their cash to purchase st{jn>ps rather than 
simply receive the stamps; the complexity 
of determining eligibility because of the 
income and resource provisions; and the 

F(Hxl Stam.p Rejx>rt, pp. f> -7. 

U:S., Congress, Senate Select Ck)mmiUee on 
Nutrition and Human Needs, ,Who Crets Fmi 
Stamps ? 94th Cong., 1st sess., 1975,' Comm. Print, 
pp. 13 and 51^55 (hereafter cited ius Who Gets 
F(XHi Stamps ?); Shephc^nl IxHter; Fwk/ Stamp 
Rcfwrf.])]). 2 10. ^ 



fact that the person using food stamps 
had to be determined eligible for stamps 
at one location, purchase stamjw at a 
second location, and use stamps to buy 
food at a third location.*^*^ 

As a result of the questions raised about 
the cost of the program, who war partici- 
pating, and whether procedures presented 
barriers to participation, a study of the 
program was conducteil by the Congress, 
and comprehensive food stamps reform 
V legislation was considered throughout 
1976 and 1977.«i For this reason, the 
Commission restricted its 'review of the 
food stamp program to its outreach 
provisions. This was an area of particular- 
interest lx)cause, except for .the early and 
periodic screening, diagnosis, and „ treat- 
ment services under Medicaid, outreach 
was not a mandated component of any 
other program that the Commission stud- 
ied. 

Summary of the Record 
Program Participants 

« 

Scant information on the numl)er and\ 
ages of i)ersons eligible to participate in 
the food stamp program has been avail- 
able l)ecause of the difficulty in estimat- 
ing the number of persons who meet the 
program's income' and resource require- 
ments. The Department of Agriculture 
has projected that between 29 and 32 
million persons will b^^ eligible for food 

■>« \V}>orT<'tsF(xH{ Stamps?, p. l'^. ^ 
Shepherd Lxitter. 
F()o<i Stamp Ptvgmm, 
F(xx/ Stamp Rejxyrt; p. 1. 
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stamps in fiscal year 1978 and that 5 
million of them will be ag^ed 60 or older.^^ 
Comparable informalion is not available^ 
however, for the sa<iie time for which data 
on persons actually participating in the 
program are available.^^ For this reason, 
comparisons of the ages of persons eligible 
for the program with the ages of those 
actually participating cannot be made. 

With regard to who participates in the 
food stamp program, data available on 
persons identified as participating during 
the month of Septemlxir 1976, presented 
in table 6.3, show that 995,000 persons, or 
6.5 percent of all persons participating 
during the period of the survey, were 65 
or older. An additional 7.1 percent were 
between 50 and 65, arid 58.1 {percent were 
under 20. 

Information on households participat- 
ing in the pro-am for the same period by 
age of male and female heads of house- 
holds are shown in table 6;4. Again, there 
is no information available on the number 
of households, by vjf^e of head of house- 
hold, estimated Uif lye eligible for the 
program. 

Although it is not possible to make age\ 
comparisons between participants and 
eligibles, numerous individuals, and organ- 
izations have consistently 'claimed that 
one age group— persons aged 60 or over- 
has not participated in the program to the 
degree expected. In 1973 Frank Carlucci, 
then Undersecretary of Health, Educa- 

«2 Judy Reitman, U.S. Department of Apiculture, 
telephone interview in Wash., D.C., Mar. 6, 1978. 
'^^ Ibid. 

U.S., Cpngress, Senate, Select Committee on 
Nutrition and Human Necd», Nutri.tion and the 
EJlderly 197S : Heanngs, Part 1 Feeding the 
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tion, And Welfare, testified before the 
Senate Select Committee on Nutsntioii and 
Human Needs: . - ; 

. . .the participation rate [in the food 
stamp program] for current reci- 
pients of the adults [cash] assistance 
program ie- low. Of the recipients in 
the three categories, aged, blind, and 
disabled, lo^percent receive commodi- 
ties and 28 percent participate in the 
Food Stamp program, although all 
are automatically eligible as public 
assistance recipients.®'* 

In recognition of this limited participa- 
tion by older persons, the administration 
launched ^Project FIND, a door-to-door 
canvassing effort to contact older persons, 
inform them about the food stamp pro- 
-am, and assist them to become certified 
for Federal food assistance. Under this 
project, the American Red Cross trained 
volunteers from local communities to find 
older persons in need of food assistance 
and tell them about the program.®^"* 

In late 1975 local community groups 
were asked, as part of a study on food 

, stamps conducted by the Agriculture 
Committee of the House of Representa- 

' tives, to ''identify which groups in their 
area had special problems in JEipplying for 
and being certified for food stamps." Of 
the groups questioned, 80 percent identi- 
fied the elderly. They said that the 
difficulties the elderly experienc^ re- 
sulted from the stigma attached to food 

Elderly, Cong., Ist seas., 1978, Frank Carlucci, 
Undersecretary, Department of Health, Educa- 
tion, and Welfare, testimony, p. 10. 

Willis Atwell, Administration on Aging, U.S. 
Department of Health, EMucation, and Welfare, 
telephone interview in Wash., D.C., Mar. 7, 1978. 
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stamps, complicated application forms, 
long waits for appointments ajnd int^r- 
views, the small bonus received by many 
elderly households, ineffective or non-ex- 
istent outreach for this group, and restric- 
tive resource and asset limitations. Other 
groups identified as having special prolv 
lems in applying were the disabled, low- 
income unemployed {persons, and unem- 
ployed persons. ^Recommendations made 
by these community groups for increasing 
the participation of older persons included 
home visits by certification workers, use 
of authorized representatives to purchase 
, stamps for the elderly, locating the food 
stamp office somewhere other than the 

FoorfSfamp/Vogrmw. pp. 327 arid 346^7. 



welfare office, and simplification of the 
application forms and procedures.^^ 

In the same study, State and local 
program administrators were asked to 
identify which groups, if any, presented 
administrative problems from a list that 
included aliens, the disabled, the elderly, 
Indians, migrants, military, strikers, and 
students. Thirty-one percent of the admin- 
istrators cited the elderly and gave the 
following reasons: 

. , .[their] difficulties in understand- 
ing complex food stamp regulations, 
complying with verification require- 
ments, and completing the detailed 
forms;. . .difficulties m getting to 
the food stamp and issuance offic- 
es;. , restrictive resource limita- 
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tions; |K)tontml eligibles' antipathy to 
"welfaro"; inability to take advan- 
tage of itemized expnditure deduc- 
tions; purchase requirement increases 
concomitant with Social Security in- 
creases; and, in genera^ the small 
bonus available to many elderly 
households. 



To counter these barriers to participation, 
the administrators recommended that: 

. . .the [application] procedure be 
simplified for the elderly or that more 
help • be made available to. . .[the 
elderly] in completing the proce- 
dure,.', .[and that there b^] longer 
certification {xiriwls, greater use of 
home'visits, telephone interviews, and 
itinerant offices, and development of 
community trana[K)rtation, increased 
allotments or decreased purchase 
prices,. . .and Ixiiior ccwrdination Ixi- 
tween food sUimp and Social Securi- 
ty/SSI benefits.^^ 

in April 1977 Senator John Melcher, 
presiding over a hearing of the Special 
Committee on Aging of the U.S. Senate, 
note<l that ''there are 5 million or more 
elderly ])ersons [65 or over] who should Ix^. 
considered for food stamps but only about 
1 million participate in the food stamp 
program. "^^^ The Department of Agricul- 
ture's i^^76' Survey of ChamcteriMwi^ of 
Food Stamp Households, confirm this 

'""ibTcT. pp, 78. 80. 

U.S., Congress, Senate, Special Committee 
OH: Aging, Effectican'ss of Food Stamps for 
OUier Americans: Hearing, Part 1- 
■ ^ashington, D.C.. Cong., 1st sess., 1977, p. 2 
(hereafter cited as Food Stamp Effectii^eness). 

U.S., Department of Agriculture, Food and 
Nutrition Services, P'NS-168, Characteristics 
of Food Stamp Houf^eholds: September 1976. 



participation rate (See table 6.8). The- 
survey indicated that a total of 995,685 
persons 65 or aver, pr slightly leas than 20 
percent of those j)ersons 66 or over who 
wouJd^ be eligible, are served by the 
program. ' 

Assistant Secretary of Agriculture Ca^- 
ol Foreman told the Commission^that the 
participation, rate for older persons is 
lower than the overall avejjage for partici- 
pation in the program, which she e^itimat- 
ed to l)e 50 percent.'^<^ She also commented 
in written testimony on the limite<l partic- 
ipation of SSI recipients in the food stamp 
program: 

Beaiuse SSI recipients are categori- 
cally eligible for fo(Kl stamps under 
the current law, we are concerned 
al)out their participation. We know 
there are 3.45 njillion SSI recipij^nts. 
in this country, excluding those in 
Massachusetts and California, where 
SSI households'. fo(Kl stamp l)enefit.s 
are ciished out in the form jif a 
supplement to their SSI checks. . 

Most, but not all, of these SSI reci- 
pients are eligible for food stamps. 
(Some who live withl{)ers()ns not on 
SSI may ha ineligible if those |)ersons 
have incomes that plac^ the house- 
hold over the income eligibility limits 
We know, however, that alK)ut 1 
• million houmiiolds with SSI income 
ar^ receiving food stam{)s, and that 

(1977^table 57 (hereafter cited ai^ Households 
Characteristics) . 

Carol T. Foreman, Assistant Secretary, 
Food and Consumti,*- Services, Department of 
Agriculture, testimony, //«'ar;>?A,' Before the 
U.S. ('oh} mission on Civil Right.s\ Washing- 
ton,, D.C., Sept. 26-28. 1977. vol.. 1. p. 199 
(hereafter cited as Washington. D C. Hear- 
ing). 
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some of these households contain 
more than one SSI recipient. Overall, 
this data indicates that between one- 
third and one-half of all eligible SSI 
recipients aire receiving food 
stamps.''' 1 

The Assistant Secretary attributed the 
low participation by older persons to a 
number of factors, including the purchase 
requirement, the stigma attached to using 
food stamps (which she stated was partic- 
ularly true of the elderly), the need to 
travel long distances to apply for and 
receive food stamps, and treatment of 
older persons by staff. ^2 ghe also indicated 
that to remove these barriers, the Depart- 
ment had proposed new legislation and 
minimum staffing standards and would 
"pursue outreach activities."^'^ ■ 

Thus, in all instances where participa- 
tion by older persons was identified as a 
problem, outreach was the means pro- 
posed to increase their participation. 

Outreach 

Whether outreach is effective is diffi- 
cult to assess because of a myriad of 
factors, including unemployment and inf- 
lation, that influence whether persons 
participate in the food stamp program. 
Assistant Secretary Foreman told the 
Commission that the* Department of Agri- 
culture "cannot determine that outreach 
activities have substantially increased the 
number of people receiving food 
stamps."'^^ Despite the fact that its impact 

Foreman Statement, Washingt<yn, D£. Hear- 
ing, vol. II. 

^2 Foreman Testimony, Washingtan, D.C. Hear- 
. ing, pp. 198-99. 
• 73 Ibid,, pp. 195-99. 
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is difficult to measure, outreach, including 
a transportation component, has clearly ; 
been considered ©ne of th^ priHcipal tools ^ 
needed to make persbng awaj:^^ the 
program and increase tlieir participation. ; 
It has been recommended by Federal, 
State, and local officials and community 
groups as the means for bringing eligible 
persons into the program. In addition, I 
studies have indicated that "one of the 
major reasons potential eligibles did not 
participate was because they had incom- 
plete -or incorrect information about the 
program"75 or that "the need for tnans- 
portatic^n to .distant food stamp issuance 
points hindered participation by the rural 
elderly poor."^® On transportation, one 
study observed that "it was not the 
problem of securing transportation j.ust to 
apply, but the need for transportation on 
a regular basis to pick up the monthly 
food stamp allotment which was the 
prohibiting factor." Most' indicated that 
obtaining transportation would require 
additional outlays, thus addiiig to the true 
cost of participating in th^ food stamp 
program.^^ . 

For these reasons, the extent to which 
outreach is conducted, the types of out- 
reach that are employed, and the persons 
to whom outreach is targeted are impor- 
* tant considerations in the food stamp 
program. * 

Outreach activities in the food stamp 
program are, as Assistant Secretary Fore- 
man said, "administered largely by the 
States." She went on to say lhat **the key 

' 74 Ibid., p. 195. 

J'^ " Food Stamp ^port, p. d45. 
7« Food Stamp E^ffectiveness, p, 5. 
" Ibid., pp, 5-6. 

-'ais':-^^ 



to effective outreach is. . .the ability [of 
the Department of Agriculture] to per- 
suade the State^^ to unde^^^ those 
activities in a manner that's appropriate." 
She further indicated that the Depart- 
ment would "go from State to State, 
asking for verification that an outreach 
program is adequate. 

The 1976 study of the House Committee 
on, Agriculture asked State and local 
administrators whether outreach was an 
administrative problem, which outreach 
techniques they used to inform ^tential 
eligibles about the program, and which 
dutreach techniques had proven effective 
or ineffective. Fifty-two percent of the 
State administrators and 48 percent of the 
local administrators indicated that out- 
reach was an administrative problem. The 
study reported; 

Administrators expressed their con- 
cern that the mandated increase in 
outreach imposed an Unreasonable 
^flxiministrative burden, on the State 
and local food stamp operation^. 
Alluded to were the large expendi- 
tures required; the pressure to extend 
outreach to include^ recipient service 
activities; the lack of available staff ; 
the frequent and* detailed reporting 
requirements; the difficulty local 
offices would have in handling any 
increases in applications; and the 
impossibility of ever insuring partici- 
pation by all eligibles persons. Admin- 
istrators questioned the need for 
extensive outreach, arguing that 
public awareness of the program is 
high; they also questioned the effica- 
cy of outreach in increasing participa- 



Foreman Testimony, Washington, D.C. Hear- 
, ing, p. 195. 

■•-^14 



tion by the needy. Another px)up of 
responses pointil to tiegatiy^ 
tudes %^yard outreach on the part of 
county : agencies, State legislatures, 
and the general public. Some adminis- 
trators voiced their support of the 
outreacli concept but complained of a 
lack of staff, time, and money to do 
an adequate job.'^ 

The question on outreach techniques 
and their effectiveness listed: (1) informa- 
tion distributed to grocers, (2) information 
distributed to community groups, (3) door- 
to-door campaigns, (4) press releases, (5) 
television and" rtidio spots, and (6) tele- 
phone campaigns (hot-line). Responses 
indicated that the techqiques most widely 
used by State and 1<^1 groups were 
television and radio' spots, press releases, 
and information distributed to community 
groups. There had been little experience 
at the State or local levels with informa- 
tion distributed to grocers, door-to-door 
campaigns, or ' telephone campaigns. 
Among States with experience in these 
particular techniques, the one considered 
most effective was distribution to commu- 
nity groups, followed by distribution to 
grocers (95 percent effective), television 
and radi(^ spots (87 percent effective), and 
press releases (88 percent effective). Local 
administrators considered television and 
radio spots most effective, followed by 
press celeases, information to community 
groups, and information distributed to 
grocers.^o 

The most frequently ^ted problem 
raised by community groups (71 percent 

F(>^ Stamp Program, p. 68. 
Ibid., pp. 81-84. 
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of those questioned) was outreach. They 
said: 



. . .in their areas there was either no 
outreach effort or venr little under- 
taken by the local food stamp office. 
Moat of these respondents said more 
needed to be done, and several sug- 
gested the food stamp offices either 
contract witb^ local community group 
to aid in the outreach eff(Jrt or make 
use of volunteers from the groups. 
Many also asked that existing laws oe 
enforced and that the local food 
stamp office be required to undertake 
outreach.^' 



Some community groups noted, how- 
ever, that **in their area expanded out- 
reach was commencing, or that outreach 
was being successfully carried out by food 
stamp offices or community groups."^^ 

In rating outreach techniques, the com- 
munity groups indicated that they were 
most familiar with information distribut- 
ed to community groups, press releases, 
and TV and radio spots. Of those who had 
experience with all of the techniques, they 
considered the following to be most 
effective: inforAiation distributed to com- 
munity groups (81 percent); TV and radio 
spots (71 percent); door-to-door campaigns 

(71 percent); and telephone hot lines (64 
percent).^3 

Transportation was treated separately 
in the House study, but it is considered to 
be part of outreach as defined by the 
.Department of Agriculture, Of the com- 



«' Ibid, pp. 838, 340. 
«2 Ibid., p. 365. 
Ibid., pji, 354-58. 



munity groups asked to identify problems 
in applying for fbc^ stamps, 82 percent 
cited transportation, making it the prob- 
lem are^ frequently identified.** A 
county opportunity council coordinator 
noted that 60 percent of the population 
liVes outside the city where the welfare 
office is located. No public transportation 
tvom the rural to the city area exists and 
there is a large elderly population withoot 
private transportation.^* Although they 
did not specifically address transportation. 
State and local adpiinistrators indicated 
that the elderly were a difficult group to 
serve, in part becausis of the difficulty 
they had in'getting to the food stamp and 
issuance offices.*" 

' ■ • 

The Commission was unable to identify 
any studies that have assessed the effec;- 
tiveness of different outreach techniques 
for different age groups. Thus, it was not 
possible to evaluate the outreach pro^) 
grams of the States whose food stamp 
programs were reviewed \o determine 
whether the outreach techniques they 
used were more effective for some age 
groups than for others. Recommendations 
for overcoming barriers to participation 
that were made by State and local admin- 
istrators and community groups respond- 
ing to the House Agriculture Committee's 
study of food stamps suggest that out- 
reach for older persons should include 
home visits by certification workers, use 
of authorized representatives \o purchase 
stamps, locating the food stamp office 
somewhere other than the welfare depart- 
ment, telephone interviews, development 
of community transportation, and better 

Ibid., p. 350. - ' , 

Ibid., p. 861, 
«« Ibid., p. 80. 
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coordination iMitwecn food 3tamj)« and 
Social Security/SSI benefits.**^ In evaluat- 
ing the outreach acTivitiea of the States 
included in the age discrimination ^tudy, 
the Commisaion assessed the general 
attitude of administrators U)waril provi(j- 
ing outreach and l(X)ke<l at whether their 
fo(xl stamp outreach programs had com- 
ponents that could alleviate some of the 
barriers to participation thatv^had been 
identified in serving hard-to-reach groups 
such as the elderly. 

The attitude of some administrators 
who were interviewed and, acconiing to 
them, of some State legislator was not 
favorable toward an outreach program. In 
several instances it was clear that the 
reason outreach was Ixiing provided was 
still a direct result of the Court order that 
States do so. Byron Smith, t'hief of the 
Food Stamp Program • Management 
Branch of the California Department of 
. Benefit t^aymenLs, testified l>efore the 
Co!Ti mission: 

♦ * ■ 

. . .outreach is, to put it delicatelv, a 
kind of controversial subject. It s a 
difficult concept for a lot ot-pcople to 
accept. You hear- terms of going out 
■ and recruiting welfare recipients and 
that sort of thing. Of course, outreach 
has been on the b<x)ks for some time. 
It wasn't until, a 1975 lawsuit ( 
Bennf.tt v. Butz ) that really put some 
teeth into it and everylxxiy all of a 
sudden got serious a'bout outreach. At 
that time we tried to treat it just like 
we do most of our mandates from the 
Federal Government, and that is to 

Ibid,, pp. 80/34e 47. 

Byron Smith, chief, • P\)(m1 Stamp Program 
Management Branch, California I)e[)artment of 
Benefit Payments, testimony, Hearing Befotr the 
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pass it on to the county welfare 
departments wiio are responsible, of 
course, in, California for running the 
p^;^gram on a day-to-day basis. And 
the counties, we have had a small 
revolt on, our. hands. . . .Most coun- 
ties either ignored our mandate or did 
things like pas^ board of supervisors' . 
resolutions against it and that sort of 
thing, which caysed us obviously to go 
back and. . ^.rethink the thing, and 
we now operate the outreach pro- 
• gram through community organiza- 
tions in California where we at .the 
State level contract with these peo- 
ple. They are responsible for provid- 
ing outreach services in a particular 
geographic region, and the county 
role is basically limited to dealing 
with the referral^ that come in from 
these organizations and a little bit of 
reporting we are trying to keep set 
up, so we can keep some track of 
things ^ing on,^^ ' ' 

« 

The/State information officer for s(x;ial 
services in Missouri, who was responsible 
for developing public information materi-, 
als for the food stamp program, told 
Commission staff that there was concern 
in his State that a "real outreach effort" 
would '*open the flood gates." The State 
legislature was concerned that many 
applicants which such an outreach pro- 
gram would bring wpuld not be eligible to 
receive food stamps. As a result, the State ' 
developed an outreach progra.m emphasiz- 
ing nutrition education rather than the 
mechanics of becoming eligible for the 
program.^^ According to the director of 
income maintenance of the State Depart- 

* ( 

U.S. Comnmsion on Civil Rights, San F^xincisco, 

Cnlifornia, June 27-28, 1977, vol,' I., p. 125 

(hereafter cite<l as San Francisco Hearing ). 

"" Terry Puster, information officer, Missouri 



22% 



ment of Social Services, the Legal Aid 
Society in one city had filed a lawsuit 
contending 'that Missouri does not meet 
Federal outrpach requireitients. The suit 
was still being argued when Commission 
staff were conducting interviews.^^ 

Ronald Mikesell, director of food assis- 
tance for the Colorado Department of 
Social Services, testified that there was 
also a negative attitude about outreach in 
some areas of Colorado. Asked whether he 
thought the outreach program in the 
State wjis really working and getting 
[K)aitive results, he said: 

I would like to qualify that to a 
certain degree. We do have a little bH 
of negative opinion about outreach in 
some of our rural conservative coun- 
ties. . . .[as] a matter of pride' some 
of the local county authorities think 
that we are trying to identify them as 
being low income and they resent 
that. They feel that the foo<i stamp 
program has been very well pt!ff)li- 
cized, that everyone knows about it, 
but yet we know for a fact that the 
things they do know are not the 
thin^ that are going to help them to 
participate but conversely would be 
thin^ that .would prevent them from 
participating. I think we need to 
overcome that with positive out- 
reach.^' 

Division of Swial Services, interview in St. Louis, 
Mo., Apr, 7, 1977 . (hereafttjr cite<l as Poster 
Interview),. 

Tom McLaughlin, director. Income Mainte- 
nance, Missouri Department of Social Services, 
irtterview in Jefferson City, Mo', May 8, 1977 
(hereafter cited as McLauj^hlin Interview). 

Ronald S, Mikesell, director of food assistance, 
Colorado Department of Social Services, teajLimo- 
ny, Hearing Befotr tTie U.S. Commism)H on Ciiii 
Rights, DciuHn; Colof^io, July 28-29, 1977, vol. I„ 
pp. 125 26 (hereafttir cUe<l as i>p«!f r Hennng ). 



Leo Davenportj supervisory food pro- 
'gram specialist responsible fcft* the Out- 
reach and Civil Rights Unit of the Food ♦ 
and Nutritition Service in the Department , 
of Agriculture's Atlanta office, concurred 
that reluctance to conduct outreach exists 
among progfram administrators. Asked 
whether he had encountered difficulties in 
conducting outreach because of the view 
that people should not be trying to 
increase Federal expenditures in the food 
stamp program, he said: 

. . .some of those attitudes still pre- 
vail. I think that they probably are 
not as great as they were back in the 
Project FIND days but we still find 
people who have. . .[the atti'l^de] 
that you really shouldn't drag pcopi^ 
into. the office. . . .[S]ome pt^ple 
even question the need for outreach.^^ 

Resistance t* providing outreach was 
also indicated in the IlliKbis outreach plan 
for January *1t 1977, through June 30, 
1977. The plan states that the agency is 
"experiencing very minor reluctance on^ 
the part of contacted^-groups, agencies, 
organizations, or individuals to assist in 
providing some type of food staUip' out- 
reach to service their people."^'^ The plan 
noted that: 

Leo Davenport, supervisory food pn)gram s{>e- 
cialist, Outreach and Civil Rights Unit, Fo<xl and 
Nutrition Service, U.S. Department of Ajfricul- 
ture, testipiony, Hearing Before thf U.S. Commis- 
ifion (yn Ciml Rights, Miami, Flo^a, Aug. 22-23, 
1977, vol, I., p. 121 (hereafter cited as Miayni 
Healing ). 

State of Illinois, Department of Public Aid, 
Fo(x{ Stamp Program — Illinois Semi -Annual 
(hitreach Report : July 1, VJ76, through December 
SO, 1976, p. 20 (hereafter cited as Illinois Han ). 
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. .•.agencies or organizations which 
have exhibited>eluctance or outright 
refusal to assist in Outreach activities 
; have done 780: on the basis of theiiv 
desire to receive financial assistance 
from the Agency.®'* • 

This raises the question whether and to 
what extent States fund outreach efforts, 
since outreach is considered an adminis- 
trative cost for which the State must- 
provide ^ percent of the costs. The 
importance of the availability of funding 
for outreach was 'indicated by- Byron 
Smith, chief of food stamp management 
of the California Department of Benefit 
Payments. Mr. Smith, when asked to 
identify the disincentives to outreach 
efforts, replied that only 50 [)ercent of the 
funds for "administrative costs to deal 
with the people that are coming in the 
front door" are Federal funds.^'^ Others 
told the Commission that their outreach 
activities had been made possible t)ecause 
of grants they had received from the U.S. 
Community Services Administration. Ron- 
ald ^^kesell o( the Colorado Department 
of Social Services testified: 

• 

. .we have some funds through 
State agency appropriations but this 
has been extremely limited. . . .[W]e 
have been fortunate to get a grant of 
$124,000 from the Community Service 
Agency. . . 

Thomas Smithdale, food stamp coordi- 
nator for the Florida Department of 

Ibid. 

**'^*Smith Testimony, San Francim) Hennng, p, 

128. J ' , ' 

^ Mikeacll Toatimpny, //eanVi^, p. 124. 



Health and Rehabilitative Services, testi- 
fied: . 

The outreach pi^ograni is funded 
jointly 50-50 matched between State 
revenue funds and USD A [U.S. De^ 
partment of Agriculture] Federal 
matching funds. 

• However, [in] the State of Florida 
food stamp program. . .we have been 
very fortunate to receive two Federal 
grants totaling almost a million dol- 
lars in CSA [Community Services 
AdministrationV funds which were 
matched by USDA dollars. . . .We've 
used thi^ money to employ 77 indivi- 
duals to work in the food stamp 
program around the State, 11 of 
whom. . .are district regional coordi- 
nators. . 

We've also hired additional certifica- 
tion workers, and in a kind of a novel 
approach we've hired 23 people called 
social worker assistants who actually 
go out and pick up the money from 
people and return the stamps to them 
and perform other outside office 
functions. . .[and] aet as representa- 
tives for persons who can not act in 
their own capacity.^'^ 

The House Agriculture Committee*8 
report on the Food Stamp Act of 1977 
states that '*[t]he Department [of Agricul- 
ture] in 1975 approved the use of CSA 
funding for the State share of outreach 
coats" and that some States "have plans to 
use Community Services Administration 

"^ Thomas Smithdale, food stamp coordinator, 
Florida Department of Health and Rehabilitative 
Services, testimony, Miami Hearing, p. 118. 
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(CSA), formorly GEO, monejl to pay their 
share (50 {K3rcent) of outreach eosUs." This 
funding, it reports, is "channeled to the 
local level through CSA'a Community 
F(Km1 and Nutrition Program. . . ."; how- 
ever, "less than three hundred community 
actioti agencies have 'foml and nutrition' 
grants from the CSA that involved fcxxl 
stamp work.""*^ ^ 

The extent to which States' exj)endi- 
tures for outreach can vary is suggested 
by budget information included in the 
outreach plans of three States for the first 
() months of 1977. Missouri indicattnl that 
it planned to s^>en(i $32,000; Mississippi 
indicated that it would sjx^nd $114,000; 
and California stated that its ex{)endi- 
tures vvoul(nH?$580,000.^>'» 

Despite reluctance in some areas and l)y 
some administrators to conduct outreach, 
the Commission did find that some out- 
reach was being conduct(^d in all of the 
States reviewed ks part of the age dis- 
crimination study. What set some efforts 
apart were the outreach techniques used 
and the target groups identified for 
special outreach efforts. The C-ommission 
determined from the field study, public 
hearings, and rtiview of States' outreach 
plans for January 1 to June 30, 1977, that 

Fo'x! Stamp RvjH^rt, pp. IMl 42. 

StyU' of Missouri, FwhI Stamp OUtmich Han : 
JoNimn^ /, 1977: to June .HO, 1977 : SUite of 
Missi.ssii)[)i, />kh/ Stamp Outmwh }Ha)i/. Januan^ 
I, 1U77 to June. iU), li)77 ; State of California, Fixxl 
Stamp (htrcarh Plan : Jarruanj U 1977 to June .VO. 
/.'^?7(heroiifter fitod iis California Han ). 

I )t'tortni nation of tochniijiios used most often 
was based on whether a particular outreach 
techni(iue was mentioned jus l)ein^ used, either in 
an intervievv conducted l)y Commission staff or in 
the Stales' outreach plans. Information was not 
avaiJahle to enable Commission .<taff to determine 
how frcfjuently tcchni(jU(;s were eni()loyed or 



the techniques used most often include the 
following: providing information to other 
groups (eight States), providing informa- 
tion and literature gwierally (six States), 
and use of television and fadio announce- 
ments (seven States). Other outreach 
a^;tivjties included transportation (five 
SUites), home certification (four States), 
(i(K)r-to-<i(K)r canvassing (three States), 
telej^one interviews (three States), use of 
authorized representatives to purchase 
stamps (two States), and establishing 
itinerant sites for certification and pur- 
chiise of stamps (one SUite). These activi- 
ties are discuSvSCHl Inflow. 

Contact with Other Groups \ 

♦ 

The groups to whom information was 
provided differed markedly from State to 
SUite, but tended to follow the listing of 
groups in the Department of Agriculture's 
outreach instruction materials. ^/^^ These 
are mainly organizations serving a wide 
range of ag« groups, including older 
jKirsons and children. ''^'-^ ' 

Published Literature/ Posters 

Literature tfhat the State agencies 
distributed conaiated primarily of materi- 

SUitos* comparativo oXf)ondituros- for difforcnt 
ty{>oji of outreach offered within the State. 
State Outfrack Imty^ffction.^. exhibit A, 
mmois Plan, pp. 19 80; State of Maine, 
Department of Human Services, Faxi Stayyip 
Outyr.ach Action Pfan : January 1, 1977 throiigh 
Jum' SO, 1977, p. 7 (heriMifter oit(Hl as Maine Plan 
); Michael Padelford, financial service supervisor 
II, Kent County Economic, and Social Services 
Offiw, Community Services Division, Wa^shinglon 
Stiite Department of Social and Health Services, 
interview in Kent, Wash., Apr. 28, 1977 (hereafter 
cite<i as Padelford Intervl^^w^). 
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ala developed by the Department of 
Agfricultu!^y3 Sonie of tnese maferiaU 
were availabie in language appropriate to 
the ethnic groups in \ne State. 

Media 

Seven States— Maine, Florida, Illinois, 
California, \^^shington, Colorado, and 
Mississippi— emphasizeil providing infor- 
mation through the media, Qne State's 
outreach plan indicated that the food 
stamp agency: 

. . .has and will continue the practice 
through its Office of Public Affairs 
and Communications at the State 
level and through its local offices to 
promptly inform TV and radio sta* 
tions and each newspaper. . .of 
changes in the Food Stamp' pro- 
gram.*^ 

' Illinois, while providing inforniftition 
through the media, noted in it^s outreach 
plan: 

Since the Food Stamp Program, as 
well as the categorical assistance 
program, are State administered prv 
graiyis (central), this concept pre- 



. eludes local office administrators to 
V arbitrarily release information to the 
press, appear on radio/television pro- 
pams, ot permit their respective 
staff to do y\e same. To permit this 
would be uncontrollable and would 
eventually lead to disaster because of • 
• the complexities inherent within the 
Food Stamp Program. 

Ttiis statement suggests that the use of 
media to advertise the program may be 
only a partial response to limited partici- 
pation, since it may not be appropriate for 
addressing local rather *^han statewide 
problems. 

Transportation 

Transportation was provided by the 
staff of only one of the nine State 
agencies visited during the Commission's 
study— Illinois. There, the transportation 
was limited to older persons and vyas 
provided on request.i^® In five other 
States—Washington, Mississippi, Colora- 
do, Florida and Maine— program adminis- 
trators indicated or State plans .stated 
that transportation would be provided by 
volunteers. 1^ Mississippi's plan also s^tat-V 



^•^^ Maine Plan, p. 3; Poster Interview; ///mo^s 
Plan, pp. 14-15; Holly Sherman, food stamp 
program specialist, Office of Income Mainte- 
nance, Community Services Division, Wash- 
ington State Department of Socialand Health 
Services, interview in Seattle, Wash., Apr. 28, 
1977 (hereafter cited as She'rman Interview). 

Maine Plan, pp. 4-5; Illinois Plan, pp. 
14-15, Sherman Interview, ' 
^'"^ Maine Plan, p. 2; State of Florida, Food 
Stamp Outreach Plan: January 1, 197^7 
through June 30, /977 (hereafter cited as 
Florida Plan); Illinois Plan, pp. 2-3; Califor- 
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nia Pian; Padelford Interview; State of Coh 
orado.JJutreach Plan: January 1\ 1977 
through June SO, 1977 (hereafter cited as Col- 
orado Plan )\ Ester Denson, State coordinator, 
Food Stamp Assistance, interview in Jackson, 
Miss., Apr. 26, 1977 (hereafter cited as Den- 
son Interview). ^ 

Maine Plan, p. 2. 
^^Ullinois Plan, p. 2. 
Ibid., pp. 10 and 21. 

kainePlan, p. 5\Florida Plan, p. 1; Stateof 
Washington, Washington State Food Stamp 
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; ed that transportation was available to 
older persons from the State agency on 
aging and from community action agen- 

Where transportation was not available 
statewide, State and local administrators 
indicated that its absence created a unique 
problem for older persons. The informa- 
tion officer in the Missouri State Division 
of Social Services said that the food stamp 
outreach program in the State did not 
encompass transportation, and conse- 
quently the homel>ound and isolated elder- 
ly who cannot get to the Uyod stamp office 
are not able to participate in the pro- 
gram.'^* In Washington, the food stamp 
program a{)ecialist in the Department of 
Social and Health Services stated that 
lack of transix)rta,tion has presented a 
particular problent in rural areas; and the 
problem is worse for older {)ersons who no 
longer drive. In this instance, the State 
has tried to minimize problems caused by 
lack of transportation by pnwiding home 
visits, using a mobile sign-up unit, mailing 
applications, stationing workers in outly- 
ing communities at certain times, and 
using volunteers. 1''^ 

Home Certification of Applicants 

Four States— Maine, Illinois, Washing- 
ton, and Texas— employ homevjeertifica- 
tion of applicants for food stamps. They 



Outreach Plan: Jan uary 1,1977 through J une 
30, (hereafter cited asWanhington Plan); 
Colorado Ptan; and Denson Interview. 

Denson Interview. 

Puster Interview.. 
"'"^ Sherman Interview. - 

Maine Plan. p. 2; Tim Grace, Illinois State 
director for the food stamp program, interview 



use home certification where transporta- 
tion is not readily available or to reach 
homebound persons who could not make 
use of transiwftation."''' Ronald Mikesen, 
food assistance director for the Colorado 
Department of Social Services, said that 
home certification has beep particularly 
I)eneficial to the elderly: ' ♦ 

We have been fortunate in Cojprado 
to have some funding from the 
Community Services Agency which 
has allowed us to hire sorne part-time 
staff who can go out and reach the 
elderly and the disabled;!© find those 
• who need the benefita' of the pro- 
gram, and while they are there 
accomplish the certification so that 
are able to be certified without 
having to cOme into the certification 
office. As a result of that we feel that 
this outreach has been especially 
l)eneficial to the. elderly. We have 
brought people into the program that 
we know would not have been there 
other than that and have helped them 
have a more adequate diet because of 
it.»i4 

Door-to-Door Canvassing 

Two States— Texas and Illinois— con- 
ducted door-to-door canvassing to identify 
persons eligible for the food stamp pro- 
gram. The food stamp agency in Illinois 
had signed a contract with the State 

in Springfield, IlL, May 25, 1977 (hereafter 
cited as Grace Interview); Sherman Inter- 
view; Pete Tristan, regional director for fi- 
nancial services, Texas Food Stamp Program, 
interview in San Antonio, Tex., Apr. 26, 1977 
(hereafter cited as Tristan Interview). . 
^^'^Mikesel! Testimony, Denver Hearing, p. 
124. 
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office on aging to conduct a special, door- 
to-door, outreach effort to loca^ eligible 
older persons. Food stamp officials in the 
^ State {)Ointe(i out that this program is the 
result of strong advocacy on the part of 
groups representing the interests of older 
persons. i'*^ In Texas, three outreach case- 
workers had been hired exclusively to 
conduct door-to-door canvassing and com- 
plete applications for {x^rsons interested in 
applying t» the program.^ This door-to- 
door outreadi was targeted in census 
tracts with high concentrations of older 
persons. 

Telephone Contact 

Four States- Maine, Illinois, Washing- 
ton, and Mississippi — used some form of 
telephone information and referral to 
inform persons about food stamps. and 
identify eligible individuals. In Maine, toll 
free and' publicized telephone numbers 
were established in each regional office of 
the State to provide information al)out the 
food stamp program.''^ In Illinois, volun- 
teers made phone calls to identify eligible 
individuals. In Washington, telephone 
information and referral was identified as 
one of the major con^>onents of the food 
stamp program. Mississippi de{)ended 
on the telephone information and referral 
system of the State agency on aging to 
provide information to older persons; 
however, the State coordinator for food 

"" Grace Interview. 

Ron Gossen, Texas Department of Public 
Welfare, interview in San Antonio, Tex., Apr. 
26, 1977; Tristan Interview. 

Maine Plan, p. 2, 

Illinois Plan, p. 4, 

Washinji^ton Plan. 



Stamp assistance noted that such a system 
is ineffective for reaching people who do 
not have a telephone, which she said was 
Uie case for many people in the rural areas 
or the State. . , 

jn Colorado, consideration was being 
given to developing a food stamp "hot- 
line," but it had not yet been initiated.^^i 
California used a statewide information 
arid referral system to provide older 
|)ersons with phone numl)ers and address- 
es of food stamp offices. ^ 22 

Other Efforts 

Colorado and Maine used volunteers to 
act as authorized representatives for 
{yersons who could not get out to purchase 
stamps themselves. One State, con- 
cerned about identifying SSI recipients 
who were eligible but not receiving food 
stamps, compared its list of food stamp 
eligibles to the Social Security office's list 
of recipients of supplemental security 
indb>me. Letters were sent to persons who 
were found not to be participating in the 
food stamp program. This contact with 
the Social Security Administration to 
ensure p^ticipation in the food stamp 
program by persons receiving supplemen- 
tal security income is particularly impor- 
tant because these individuals are re- 
moved from contact with State welfare 
departments, which are responsible for 



Denson Interview. 
'"^^ Colorado Plan. 
1" California Plan. 
'''^ Colorado Plan; Maine Plan, p. 2, 

Smithdale Testimony, Miami Hea^g, p, 
119. ■ 



the administration of the food stamp 
program. As Rolxirt Greenstein, Special 
Assistant to the Secretary of Agriculture, 
testified i)efore a hearing of the Seigjate 
Special Committee on Aging in April 
1977: 

We were very concerne<l when the 
3SI program move<l out of the State 
welfare office, where you used to 
apply for help for the aged and where 
you still apply for the fcxxl stamj)s. 
When SSI went to the Social Security 
office, this link was broken. We are 
concerned with the various ways of 
repairing that break.''-''"' 



These activities indicate that, at least in 
their outreach plans, some State agencies 
administering the food stamp program ar^e 
planning a wide range of outreach activi- 
ties, some of which are directed at hard- 
to-reach populations, including older per- 
sons. Ensuring that these plans are injple- 
mented will " require, however, , commit- 
ment at the State and local levels and 
careful evaluation and monitoring by the 
Department of Agriculture. 



Food Starfip Effectiveness, p. 18. 
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Chapter 7 



Vocational Rehabilitation Services 

The vocational rehabilitation services program is authorized by the 
Rehabilitation Act of 1973, as amended/ which authorizes the 
provision of grants to States to meet part of the cost of 
rehabilitating handicapped individuals to prepare for and engage 
in gainful employment to the extent of their capabilities.^ 
Emphasis is placed on providing services to those with severe 
handicaps.'' 

A review of the-program found discriminatory practices on the 
basis of age in several areks. Although the proportion of the 
disabled and severely disabled populations increases with age^ the 
proportion of vocational rehabilitation clients declines by age. 
Program datd indicate that persons aged 45 or over are 
underserved. Although the program's goal is to rehabilitate 
handicapped individuals for "gainful employment," program 
administrators stress competitive employment. This helps restrict 
participation by those 45 or over when taken together with the 
relative lack of outreach found in the program and age 
disci:imination in employment. Federal program performance 
standards stress competitive employment placements, which are 
reported to discourage indirectly counselors from accepting cases 
involving older persons. Some States have policies that require, 
consideration of age in determining eligibility for services. Special 
outreach activities and referral sources are not used for older 
persons. The program's reliance on the job market for placement in 
competitive employment leads to a focus on those individuals it is 
believed the labor market will accept—namely, younger persons. 
Since employment is a goal of the program, good relationships with 
employers are needed by program counselors and administrators. 

' RehabiliUtion Act of 1973, Pub. L. No. 93-112, » 29 U.S.C. §720(a) (Supp.- V 1976). 

87 Stat. 355, as amended by Pub. L. No. 93-516, 88 3 99 IJ S C 887(iinV' 72UaV5VA^ rSiinn 

Stat. 1617 [codified at 29 tJ.S.C. §§701-794 (Supp. ^ 88^1(1), T^l(aK5XA) Ibupp. 

V 1975)1. HK _ .. 



224 



Thi8 makes it difficult for t^em to raise questions or act when they 
confront instances of age discrimination in employment; The belief 
■in -a better return for the . investment of funds is a rationale 
sometimes used to explain or justify aiming the program at 
younger clients. Finally, some staff exhibit negative attitudes 
toward older persons, and this appears 'to affect whether they will 
provide services to or seek out older persons. 



Program Description 

The Smith-Fess Act of 1920 established 
the vocational rehabilitation program to 
provide Federal funds to meet pkrl of the 
costs of oi)erating a State program for 
training, counseling, and job placement 
services on behalf of those disabled in 
industry or a legitimate occupation.'* Since 
that time the Congress has acted several 
times to revise and expand the program, 
most recently with the Rehabilitation Act 
of 1973 which "comprised a total legisla- 
tive revamping" of the program.'' The 
pun)ose of the current vocational rehabili- 
tation (VR) program is: 

. . .to assist States to meet the 
current and future needs of handi- 
capped individuals, so that such.fhdi- 
vi(^ual3 may prepare for and outage 
in gainful employment to th^xtent 
of their capabilities.^ ^ 

Each year a State is eligible to receive 
up to 80 percent of the cost of operating 

National Civilian Vocational Rehabilitation 
(Smith-Fess) Act, ch. 219, 41 Stat. 735 (1920). 
^ U.S. Congress, Senate, Committee on Lalx))- 
and Public Welfare,' Subcommittee on the Handi- 
capped, Rehabilitation and DevehyjnmntalDisahil- 
ities legislation, 94th Cong:, 2nd soss., 1976, 
Comm. Print., p. vii. 
" 29 U.S.C. §720(aXSupp. V. 1975). 
7 29 U.S.C. §§706(5); 720(b); and 730(a) (Supp. V 
1975). 



the program under an approved State 
plan. The balance of any costs are to be 
met with non-Federal funds. Federal 
allocations to each State are based on a 
statutory formula that is applied against 
the annual appropriation for the pro- 
gram.^ 

To participate in the program, a State 
must submit an annual plan for vocational 
rehabilitation services to^he Secretary of 
Health, Education, and Welfare for ap- 
proval. The plan must designate a single 
State agency to administer or supervise 
the administration of the plan, except that 
a Suite may designate a separate agency 
for the blind. If a separate agency for the 
blind is designated, it is responsible only 
for the part of the plan that concerns 
services to the blind.® The State VR plan 
must specify the plans, policies, and^ 
methods the State will foHow in conduct- 
ing the program.^ 



« 29 U.S.C. §721(a) (Supp. V 1975). In fiscal year 
1976, 25 States had separ^ agencies for the blind. 
U.S., Department of Health, Education, and 
Welfare, Office of the Secretary, Annual Report to 
to the President und the Congre,H8 on Federal 
Activities Related to the Admnistraiion of the 
Rehnbil itntion Act of 197S as amended, Fiscal Year 

m6, \). 1^ ' ' 

» 29 U.S.C. §721 (Supp. V 1975). 
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Persona eligible for services under a 
State VR program must be handicapped, 
which is defined as follows: 

. ; .any individual who. . .has a phys- 
ical or mental disability which for 
such individual constitutes or results 
in a substantial handicap to employ- 
ment and. . .can reasonably be ex- 
pected to benefit in terms of employa- 
biUty. . 

* 

Federal regulations define "om{)loyabil- 
ity" as involving a determination that an 
individual, after receiving services, ivS 
likely to he able to: 

. . .to enter or reUiin employment 
consistent with his capacities and 
abilities in the competitive labor 
market; the practice of a pJjofession; 
self^employment^ homemakmg; farm 
or family work;. . .sheltered employ- 
ment; homebound employment; or 
other gainful work. ' ' 

In response to allegations that those 
with the most severe handicaps were not 
being served adequately, '"■^ the Rehabilita- 
tion Act of 1973 underlined the need for 
services for the severely handicapped and 
the responsibility of the VR program to 
meet that need. "Severe handicap" means 
a disability requiring multiple services 
over an extended period of time and 
resulting from any of several specified 

- '0 29 U.S.C.§ 706{6KSupp. v; J975). 

46C.F.R, §1861,l(ff)(1976). 
'2 U.S., Congress, Senate, Committee on Luiwr 
and Public Welfare, Rehabilitation Act of 1972, 98d 
Cone;. 1st seas., 1978, S. RepV 318, p. 4 (hereafter 
, cited as Report on Rehabilitation Act of 1972 ), 
• 29 U.S.C. §706(12) (Supp. V 1975). The sjxjcifiod 
causes of severe handicaps may l>e amputation, 
blindness, cancer, cerebral palsy, cystic frbroais, 



causes.13 A State VR plan must describe 
the methods the State will use to expand 
ttnd improve _ services to the severely 
handicapped and assure that when service 
es cannot be provided to all handicapped 
individuals who apply, the severely dis- 
abled will be served first, Any goods and 
services necessary to render a handi- 
capped individual employable may be 
provided under the program including the 
following:\ 

• evaluation of rehabilitation potential 
to deterofiine eligiblity fdv program; 

• counseling, guidance, referral, and 
placement services, including followup; 



vocational and other training servjc- 



es; 



• physical and mental restoration ser- 
vices, including surgery and prosthetic 
devices; 

• maintenance during rehabilitation; 

• interpreter and reader services; 

• recruitment and training services; 

• rehabilitation teaching services and 
orientation and mobility services for the 
blind; 

deafness, heart disease, hemiplegia, mental retar- 
dation, mental illness, multiple sclerosis, muscular 
dystrophy, neurological disorders (including stroke 
and epilepsy), paraplegia, qaadrjplegia aod other 
spinal cord conditions, renal failure, respiratory or 
pulmonary dysfunction, and any other disability 
sj)ecifieil in Federal regulations. 
" 29 U.S.C, §721(aX5) (Supp. V 1975). ■ . 
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• bccupational licenses, txwls, equip- 
ment, and initial stocks and supplies; 

• transportation ; and - 

• telecommunications, sensory, and 
' other technological aids and devices. 

At a minimum a State plan must 
provide for the first three services. The 
remainder must be provided as needed 
after "full consideration of [the individu- 
al's] eligibility for similar benefits under 
any other program," except physical and 
mental restoration services and mainte- 
nance, where such consideration is not 
necessary if it would delay provision of 
those servlces.^^ Services provided for 
groups of handicapped individuals may 
also include management services and 
superviwsion for any small business oper- 
ated by a group of the severely handi- 
capped, the construction or establishment 
of public or nonprofit rehabilitiation facil- 
ities^and the provision of other facilities 
or services. In addition to the services 
specified in the statute, the following 
must be available, as appropriate, under a 
State VR plan: 

• services to members of a handicapped 
individual's fami^ when necessary to the 
adjustment or rehabilitation of the handi- 
capped individual; 

■ V. * 

• placement in suitable employment; 

•^29 U.S'.C. §723 (Supp. V 1975). 
29 U.S.C. §721(aX8)(Supp. V 1975). 
. >^ 29 U.&G. §723 (Supp. V 1975). 
■^ii 46 C F.R. §1361.40 (1976). 

i» U.S., Department of Health, Education, and 



• posiremployment services neceasaary 
to assisrthe handicapped individual niain- 
tain suitable employment; and 

• other goods and services which can be 
expected to benefit a handicapped person 
in* terms of employability.^^ 

The rehabilitation process can best be 
described as "a sequence of .services 
designed to move the handicapped client 
toward the goal of placement in a gainf ul 
occupation."!^ The VR counselor provides 
counseling and coordinates >nd monitor^ 
the individual's movement through a 
series of recorded progressions call ''sta- 
tuses" that identify the particular point 
that the individual has reached in the 
rehabilitation process. The key statuses 
are referral,^ applicant, extended evalu- 
ation, active caseload, successfully rehabi- 
litated, and case closed but not rehabilitat- 
es!. A casejs opened when the VR agency 
has contact with, or receives some specific 
information about, an individual. is 
closed when the individual is removed 
from the VR caseload either before or 
after any services are delivered. The 
major statuses used by the VR program to 
classify client treatment are defined be- 
low: " 

Referral— The referral status repre- 
sents entrance into the VR process. A 
"referrar* Ts any individual who has 
applied or been referred to the vocational 
rehabilitation agency by letter, telephone, 
direct contact, or any other means, and 

i 

Welfare, Rehabilitation Services Administration, 
Report 6f the Comprehemive fJeeck Study, pre- 
pared by the Urban Institute^ (1975Xhereafter 
cited as Cvmpreh€rmx>e Needs Study^ ). 
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jjt^i wh6m certain minimum informa- 
flHn has been obtained. '•^^^ An individual 
^Hlmes into contact with a VR a^jfoncy 
^Wthor oq his oi: her own initiative or by 
^ferral frpm some source s^ch us. a 
h^spitafrfiducational institution, or public 
agency. Tl|e major public agency referral 
source is the Social Securitv A(?ministra- 
tion(S^V^\ ^ ' 

Local SSA disability determination un- 
its refer disability insurance (DI) appli- 
cants or supplemental security incom 
(SSI) appltcants who are disabled or blinf 
' to the VR agency to determine if they are 
eligible to rcK^eive services.^"- SSA funds 
may pay for VR services if it is antici- 
pated that (1) these services are likely to 
result in productive employment; (2) the 
cost of the services will Ix; offset by a 
reduction in or elimination of future 1)1 or 
SSI benefits; and (3) in the case of DI, the 
cost will also be offset by exj)ected 
contributions to the social security trust 
fund.'-J'^ 

Applicant— When a referred individual 
has signed a document requesting VR 
services, he or she is placed into the 
"applicant" st^atus '-^i A VR counselor then 
determines if the individual meet.s the 
definition of a handicapj)ed individual and 
is thereby eligible to receive services. This 
determination includes a diagnosis of the 
individuars handicap, evaluation of reha- 

^0 45C,F,R §T37G.2(i/lHi976). • 

U.S., Depurtment oi Health, E<luoation, and 
Welfare, RehabiliUition Services Administration, 
HEW- Information Memorandum, RSA I M 77 37 
"Distribution of Source of Referral of Cases Closed 
by State Vocational Rehabilitation Agencies Dur- 
ing Fi.scal Year 1975," Feb. 11, 1977, 

42: U.S.C. §422(a) (1970); 42 U.S.C. §^1382<1(H) 
(Sunn. V 1975), ' ' . 

2^' 42 U.S.C. §422(a) (1^70); 45 CF.Fi. ^1361.124 
(1976). 
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bilita^on potential, and determination of 
the sco|>e of services to be provided.'-^'^ 

• For the VR' agency to receive reim^ 
bursement from SSA for services provided 
to DI or SSI recipients, the VR counselor 
must also determine whether the individu- 
al is eligible to have the Social Security 
Administration pay for the services.2« 



Extended Evaluation— If it cannot be 
determined whether an individual meets 
the definition of a handicapped Individual 
or whether a vocational goal is feasible, an 
applicant may I)e accepted for an extend^ 
ed evaluation of up to 18 month's to 
determine his or her rehabilitation jx)ten- 
tial.'-^^ If it is determined at any 'po'mi 
during extended evaluation that the indi- 
vidual meets, the definition of a handi- 
capj)ed individual and a vocational goal is 
defined, he or she is then moved into the 
active caseloai status. 



Active Caseload— Once an individual is 
determined eligible for services, an indi- 
vidual- written rehabilitation program 
"(IWRP) is developed jointly by the indi- 
vidual (or parents or guardians, if appro- 
priate) and the VR counselor. The IWRP 
identifies the individual's long-range em- 
ploymc^nt goal and the steps that will 
taken to achieve the objectives and overall 
goal. '-^^ After the IWRP is» complete, the 
client moves through various active case- 

' 45 C.F.R. §1370.:^(eK2)(1976). 

29 U.S.C. §7$3(aXl){Supp. V. 1975). 

45 C.F.R, §§1361.114, 1361.124 (1976). 
" 29 U.S.C. §706(4XG) (Supp.. V 197^), 

29 U.S.C. §§721(aX9), and 722(a) (Sup^). V 1975). 
An individual written rehabilitation program 
(IWRP) must be develofHKi for an individual placed 
in any active caseload or extendcxl itj^uation 
status^ 45 C:F.R, § 1361, 89(a) (1976): The time when 
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load statuses, dejxinding on the kind of 
services receive<i.''^^^ 

Successfully Rehabilitated— A client is 
considered sucessfully rehabilitatd when, 
among other things, a suitable employ- 
ment objective has been maintained for at 
least 60 days;^^^ 

Not Rehabilitated— A client is consid- 
ered **not rehabilitated" if his or her case 
is closed Ixifore rehabilitation is com- 
pleted. A case may l)e closed before' 
rehabilitiition services are initiated, if the 
client does not complete the program of 
services, or if the client does not obtain 
suitable employment for at least 60 
days.'*' 

The vocational rehabilitation program is 
administered at the Federal level by the 
Rehabilitation Services Administration, 
which is located within the Office of 
Human Development Services of the 
Department of Health, E<iuciition, and 
Welfare. There is a corresf)onding unit in 
each of the 10 regional offices of the 
Department."'^ 



the IWRF^ is tkMng (lovelo{HHl is ohus,sifie<i its a 
statu.s wilhin Iho rchiihiliUilion prwons. 

45 C.F.R. §1370,2(0X6) (1976), 

45 C,F.R. §l«61,41(aK4)(1976), 

45 C-F.R. §im2(eK8) (9) (1976), 

29 U.S.C, §702(a) (Supp. V 1975). 

See Michael Gulowski and Jeffrey Koahel, 
Methods for Asscsmng Age Discrimrnathn ■ in 
Federal PtyHjmmx (Wjushinglon; D.C.; The Urban 
In.stilute, 1977) pp. 11 39 (hereafter cited aa 
AsuesHimj A<je Di8ni7ninati<)n ). Af! part of the 
Age Discrimination Study, the U.S. Commisaion on 
(.^ivil RljifhLs contracted with the Urban Institute 
to review and analyze data for .sekx'ted Federal 



Summary of the Record ^ 

Program Participants . 

, Analysis of data for the vocational 
rehabilitation program revels marlced 
differences between the. age distribution 
of the client population and that of thfe 
disabled and severely disabled popula- 
tions. Older disabled adults (46 -f ) are not 
represented in the service population in 
the same proportion as they are found in 
the disabled or severely disabled popula- 
tions. Further, the older disabled are not 
represented .in the client population in the 
same proportion as they are in the dis- 
abled population reported to be in the 
labor Tc^. OCder disabled individuals who 
manage to gain entry to thc/VR program 
exhibit successful rehabilita^on rates that 
are as good as those for youngsM'^age 
groups. The major problem with rejard to 
participation of persons 46 or over in the 
VR program appears to center on the 
ability of such persons to get into the 
[)n)gram.'^^ 

VR data are reported for all "persons 
who were in at least the referral status 
and whose cases were closed from the, VR 
caseload for any reason during that year. 
Thus, data are available for persons whose 

programs. The institute's analysis of a 10 percent 
sample of fiscal year 1974 data for the vocational 
rehabilitation (VR) program was the hm'is for this 
section on program participants. Their data have 
l)oen modified to reflect the entire VR caseload 
where such data were available from the Rehabili- . 
tation Services Administration and to incorporate 
data from a 25 percent saYnple for fiscal year 1976 
made available to Commission staff after the 
Urban Institute's work. Also, additional analysis 
and data are presented based . on comments 
rec€!ive<l from the staff of the Rehabilitation 
Serjipcea Administration and other reviewers. 
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cases are closed the referral • and 
applicant statuses, and for persons whose 
cases are closed after they have been 
accepted for seVvicea, regardless of wheth- 
er they, received any services. The infor- 
mation collected for each status includes 
. the age of the individual at the point of 
referral, which is the same age reported 
when the case is closed from the VR 
caseload, reganllesa of any ihtervening 
time.'^'* The data permit analysis by age of 
all who have come into contact with the 
program, those who have been accepted or 
rejected for VR services, those who have 
l)een rehabilitated, 'and those who have 
not been rehaMlitate(K 

Data presented in this chapter for fiscal 
years 1974 and 1976 are ref)orted from the 
complete program data file which was 
furnished by the Rehabilitation Services 
Administration (RSA). Several s{)ecial 
cross-tabulations were done to analyze 
differences "t)y age, using completer tapes 
of. a sample of the data file, referred to as 
the file. For fiscal year 1974, a 10 

percent sample of the reconis-for each 
tyjKJ of Calient status at the time of case 
closury was used,^ resulting in 91,^ 
records. For fiscal year 1976, a 25 i)ercent 
sample consisting of 263,267 records was 
used. Unless otherwise indicated, how- 
ever, data used are from the entire R-300 
file. 

Tho FtMleral data file' derived from the R-5(X) 
forrriH includes duUi on all VR clienta whose ctiaea 
are closed. The file provide* no information on the 
characteristics of clientH currently receivinjf ser- 
vices. The only information avadahle for those 
closed at referral or applicant status consistent 
with othenclosure statuses are disabih'ty ty))e, a{^s 
sex, date of referral, and source of referral. 
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As reported by the Rehabilitation Ser- 
vices Administration "[t]her© vyaa no sig- 
nificant change in the distribution of 
rehabilitated clients by age at the time of 
referral" between fiscal years 1972 and 
1976.'^5 Rehabilitated client* include only 
tliose persons who have be€n:^etermined 
eligible for VR services and whose cases 
have been do^ as successfully rehabili- 
tated. For each of the 5 years, at least 28 
percent of all rehabilitated persons were 
19 years of age or younger, and at least 60 
percent \yere under 36 years. At the same 
time, less than one-fourth were,Jt5 or 
older, and 2 percent or less were 65 or 
older. Both the mean and the median ages 
at referral for rehabilitated client* h^ve 
remained about the same oyer the entire 
period, with the mean a^ approximately 
32 years. (See table 7.1.) 

Data prjisented in the remainder of this 
chapter are for different, fiscal years, 
depending on available tabulations for 
different information ^ categories. How- 
ever, since few differences in the age 
distributions of individuals are reported 
on a year-to-year basis, usd of data for 
various fiscal years should nojt affect 
comparisons. Whenever possible, data- for 
more than 1 year are shown to demon- 
>8trate the consistency with which differ- 
ent age groups have been represented in 
the program from year to year. 

•'■■^ U.S., Depjirtment of Health, Eklucation, and 
Welfare, Rehabilitation Services Administration, 
HEW Information Memorandum, RSA- IM-77-21, 
"Preliminary Report on Characteristics of Clients 
Rehabilitated Durinjif Fiscal Year 1976," Dec. 22, 
1976, 

h 
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Data for fiscal years 1974 and 1976 were 
analyzed for 5 year age intervals for those 
persons who had been Accepted for any 
VR aervices. this includes those whose 
cases Were closed from ej^tended evalu- 
ation st^tps and those whose casersvwre 
closed as successfully rehabiUjited of not 
rehabilitated (either where Srvices had 
been given or not givep). (Servicbs deliv- 
ered during the period of extended .evalu- 
ation are supposed to be ~t)nly diagnostic 
and evalua):ion services to determine the 
rehabilitation potential of the individual. 
These services may be provide^ for up to 
18 months.3«) • r , 

Comparisons of data reported for ^ach 
year demonstrate little change in the age 
at referral of individuals accepted for VR 
services. In both years more than hi^f of- 

'••<« 29 U.S.C. §1D6(4) (Supp, V 1976). 



the V|l clients were under 30 years of age, 
less thati 10 percent were 65 or older, less 
than 5 percent were 60 or over, and leaa 
than 2 percent were 66 or older. (See table 
7.2)- , . V 

To determine if age might be a factor in 
wjio was accepted for VR services^ cfient 
data for fiscal year 1976 were compared 
with the age distribution of the disabled 
population as reported by the Sodal 
Purity Admitti^tion's 1972 survey of 
the disabled, the moat widely used source 
of data on the incidence of disability. 
Furthermore, since the RehabiliUtfcn Ac^ 
of 1978 required that priority be giv«n to 
individuals, with severe handicaps, the 
data were also compared with data on the 
severely disabled. However, because the 
survey of the disabled covers only persona 
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between the ages of 20 and 64, over 25 
percent of the VR client data were 
eh'minftted from this compariaon by the 
exclusion of those under 20 and over 64. 

Social Secufily data are not strictly 
comparable to VR data. The Social Securi- 
ty Administration defines persons unable 
to work at all as severely disabled. 
Occupationally disabled are those unable 
to work at the job h«ld prior to the onset 
of disability or those unable to work full'^ 
time, those able to work full-time on a 
regular basis but with limitations on the 
kind or amount of work they can perform 
are (ilassified as having secondary work 
Umitations. In addition, the datatcollection 
procedures used by SSA and RSA vary. 
Nevertheless, the Social Security data 
reprejwnt the best approximation Of the 
population eligible for VR services. 
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The data show that the proportion of 
both the disabled and the severely dis- 
abled populations increases with i^, but 
the proportion of VR clients laooepted for 
services declines with ag6. /These data 
demonstrate that older persons are signify 
icantly underrepresented among those 
accepted for VR services. Person* under 
46 niake up a larger proportion of the VR 
cient« than they represent in the disabled 
or severely disiybled populations. Those 45 
Or over are consistently upderrepneserited, 
with the disparities inct«asing by succes- 
sive age group. (See table 7.8,) 

oThe Chief of the Sitatistical Analysis 
Branch of the Rehabilitation Services 
Administration sugiT^ted to Commimion 
*Uff that VR client daU should be 
Compared to the disabled population in the 
labor force instead of to th* general 
disabled population. He asserted that 



disabled labbr force data would be a more 
accurate representation of thte t^get 
population for VR services, since they do 
not include those who have retired or do 
hot want to work and, therefore^ would be 
less likely to want to participate in the VR 
program Use of disabled labor force 
data, however, presents sev^l issues. 
First, the definitio|i of labor force partici- 
pation eliminates, those individuals whose 
occupation is homemaker. According to 
Arabella Martinez, Assistant Secretary 
for Human Development Services of the 
Department of Health, Education, and 
Welfare, the -homemaker occupation has 
been a long-time legitimate employment 
goal of the VR program; therefore, the 
VR target population should include the 
disabled in that occupation. Labor force 
data also fail to include discouraged 
workers; that is, persons who are not 
working and are not actively looking for 
employment because they think they will 
not be able to find any. Discouraged 
Workers do not meet the definition of 
Unemployment and therefore aife not 

Lawrence Mara, Chief, Statistical Analysis 
Branch, Rehabilitation Services Administration, 
interview in Waahing^ton, D.C., Dec. It, 1977. 

Arabella Martinez, testimony. Hearing Before 
the U.S. Comminsion on Ciinl Rights^ Washington, 
D.C., Sept. 2^2S, 1977, vol. I., p. 178 (hereafter 
c\iei\A?i WaHhir^|ton, D<C. Hednng), 
»^ A significant relationahip exiit* between the 
Commission's use of the general disabled popula- 
tion from the 1972 SSA survey and the eligibility 
data base employed in the Comprehensive Needs 
. Study (CNS); The study was mandated by the 1978 
Rehabilitation Act Amendments and was carried 
out by the Urban Institute (U I) undei* contract 
wit^ the Department of Health, Education, and 
Welfare (HEW^; It was published by HEW as it* 
report and submitted to the Congress. 
The Office of Human Development Services of the 
Department has been using the results of the 
study in its budget justifications and legislative 
initiatives for fiscal year 1979. The UI used th^ 



recorded as being In the labor foroerAs for 
retired persons, the 1972 survey of the 
disabled was limited to persons itt^ tp 
64, thus eliminating persons 6ft or plder 
who have retired. The data do; however, 
include those under 65 who may have 
retired^f ore reaching 66.^ 

Comparison between the disabledin this • 
labor force and persons accepted for VR 
services in fiscal year 1976 show an 
underrepresentation of individuals 46 or 
over in the VR caseloads. Newly . 26 
percent of the disabled labor force was 
under 36, but they accounted for over half 
of the VR clients. On the other hand, 67 
percent of the disabled labor force was 46 
to 64, and yet only 26 percent of the VR 
clients were in that age category. Over a 
quarter of the disabled population in the 
labor force was 56 to 64, but the age group 
represented only 9 percent of persons 
accepted for VR services. (See table 7.4.) 

A review of the age distribution -of VR 
cases at the time Of closure provides a 

1966 Social Security Survey of the DiM«d ^ the 
eligibility base for its analysis- of needs and 
comparison with VR program participants. UI did 
not use a subset of the 1^66 strrvey confined to 
labor force data but the entire disabled population. 
According to the director of the project, if the 
results of the 1972 survey had iSeen available at the 
time, UI would havflr used them and used the full 
survey popul^ition, not the labor force subset. Jernr 
Turem, interview in Washington, D.C., Feb. 17, 
1978. In work carried out under contract with the 
Commission, the 1972 survey was also used by the 
Urban Institute as the basis of its analysis. 
UI also used estimates of the 1976 disabled 
population based on the 1966 survey, a technique 
used in the CNS. For methodological reasowrf,, UI 
could provide only two age classifications: those 
under 46 and those 46 or over. Their analysis on 
this basis Shows again unden*epresentatlon in the 
VR program of those in the group 46 or over. 
Aamssing Age Discrimination, p. 16, 
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8ouro«: « Ktthryn H Allan. 'Flrtt Findinoi of Iht ^972 9urv«y of thf 
Dliabltd: 0«n«rtl Chifacteriidci " 

U S . Dtp«rtm«nt of Heallh, Eductlion, tncJ Wtlftrt, RthtbHI- 
Utlon Strvlcti Adminiiirition, unpubllthtd data from iht R-300 Flit for 
Pi9Ct^\ Y««r }97t Ag« It r«poft«rt at tht timt of rcftrral lo !ht VR 
proof«^ ' . • 

detailed picture of age participation pat- 
terns in the VR program. Individuals who 
were 60 to 64 and 66 or older exhibit 
higher percentages of successful rehabili- 
tations. This factor suggests that clients 
aged 60 or over who gain entry to the 
program have successful rehabilitation 
rates that compare favorably with those 
of younger age groups. Persons aged 60 to 
64 and 55 to 59, on the other hand, do not 
exhibit as strong a successful rehabilita- 
tion rate. This may he explained by the 
high proportions, 41.2 percent and 89.6 
percent, in which those grouj)s are closed 
at the referral stage. Combined with those 
who are closed at the applicant stage, 
nearly two-thirds of those reporte<l in 
these age groups did'not receive any case 
services. The percentages of each age 
group between 40 and 59 who are success- 
fully rehabilitated are lower than other 
groups, but they are not s u l)s tan ti ally 
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lower than those for the groups from 26 to 
39. (See table 7.5,) 

Data collected through the Rr^OO re- 
ports include all persons who had cases 
opened by a VR agency; that is, there was 
some contact or referral that supp^lied 
minimum identifying information on the 
individuals. Data on all VR cases opened 
(referrals) were reviewed to determine 
the age distribution of persons whol^me 
into contact with the VR program. Data 
for fiscal years 1974 and 1976 show slight 
variations in the percentage of referrals 
by different age groups, but no significant 
changes occurred for any age. The mean 
and the median ages of referrals remained 
nearly constant. The mean age was about 
38 or approximately 1 year oTd^r than for 
VR clients who were successfully rehabili- 
tated. For both fia^l years, approximate- 
ly 20 percent of all referrals were 19 or 
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under, and more than half were under 35. 
Furthermore, about 26 percent were 45 or 
oMer, less than 10 percent were 55 or 
older, and less than 2 [)ercent" were 65 or 
older. (See table 7.6.) • . 



Those persons who had VR cases opened 
were compared to the disabled population 
to determine if age might be a factor in 
who was referred for VR services. As with 
persons who are accepted for VR services, 
the proportion of the referral population 
declkies, with age, while the proportions of 
the dis^^bled §nd severely disabled popula- 
tions ifterease with age. Nearly two-thirds 
of the disabled population is 45 to 64 years 
old, but two-thirds of the VR referrals 
were between 20 antl 44 in each year. 
Thus, the problem with underrepresenta- 
tion of persons 46 or over in the VR 
program seems to occur at or before the 
entry point into the program. Persons 46 
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or older do not apipear in the population 
referred to VR agencies for determination 
of eligibility in the proportions they 
represent in the disabled population. (See 
table 7.7) . . ^ 

The reasons why persons were rejected 
for VR case services were reviewed for 
persons whose cases were closed at the ^ 
referral or applicant status in fiscal year 
WJA. The most stiking differences among 
the reasons for rejecting persons of differ- 
ent age groups occur in the category of 
"disability too severe." Although only 8.6 
percent of those under 20 were rejected 
because their disability was considered too 
severe, approximately 20 percent of those 
in each age category of the 60 or older 
group were rejected for this reason. 
Persons 60 or older were 62.9 percent of 
all persons rejecV^ because of severity. 
(See Uble 7.8.) 
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Older age groups do account for a 
higher percentage of the severely disabled 
population. However,,? the Repcni; of the 
Comprehensive Needs' Stiidy, a study of 
the VR progr^ conducted by the Urban 
Institute and 3{>onaored by the Depart- 
ment of Health, Education, and Welfare, 
challenged the validity of counselors' 
rejecting older person^s for "severity of 
disability." As part of its study,' the Urban 
Institute interviewed a sample of 88d 
individuals who were rejected because 
their disabilities were determined to 'be 
too severe.' The Urban Institute deter- 
mined the degree of disability for these 
individuals using, among other measures, 
the "Barthel Index" which determines 
whether an individual can perform certain 
specified tasks without fussistance from 
other persona. The institute concluded in 
its re]K)rt: 

. , .most fxiople rejected for severity 
- can {Kjrform almost all activities of 
daily living (ADL) and |)erform them 
without difficulty. Only two of the 11 
items (lifting weights of 10 {>ounds or 
"stooping, bending or kneeling") were 
either impossible or difficult for a 
majority of i^>eople in [the] sample.^o 

The Comprehensive Needs Study also 
indicated that frequently the older- res- 
pondents (those over 30) who were reject- 
ed for severity were not, in fact, severely 
de{)ehdent. Among the rejected {x^rsons 
interviewed, the [Xircentage of those who 
were totally or severely dependent, in 
fact, decreased as age increased. Among 
the respondents aged 16 to 30, 48 percent 
were determined to be totally or severely 



Comptrhcntii re Needs Stiuiy, \\ 130. 
" Ibid., p. 132. ' 



dependent; those aged 31 to 40, 14 per- 
cent; those aged 41 to 60, 8 percent; those 
aged 51 to 60, 4 percent; for those aged 61 
or older, 8 percent.*! The study concluded 
further: 

Prom the data, it appears that age is 
an important reason for rejection — 
i.e., a sizeable portion of the young 
are actually rejected for severity 
while older persons ai*e rejected for 
other reasohs, perhaps because they 
cannot as readily be trained or placed 
in '^obs as younger persons with 
simdar physical proolems.'** 

Data on the type of placemenjt of 
successfully rehabilitated VR clients to 
determine if age might have an effect on 
the type of placement goal developed by 
the counselor and the handicapped indi- 
vidual were reviewed. The placement 
categories were competitive employment, 
noncompetitive employment (including 
sheltered workshops, unpaid family work- 
ers, and others), and homemaker. It was 
clear from this review that homemaker 
placements are higher for older age 
groups while competitive employment 
placements are^wer. One explanation of . 
the data may be that older VR clients-^ 
those 50 or over— are riot provided with 
services necessary to produce rates of 
competitive closures equal to those of the 
younger age groups. On the other hand, as 
an Urban Institute study conducted for 
the Commission suggested, there might 
"exist a greater need ^or and a greater 
value to homemaker closures in older age 
groups."*^ Restoring a person to home- 
maker status might produce, for example. 

Ibid.', p. 133. 

Assemng Age Di^rimimtimi, p. 87. 



238. 




>«ro*nt DhHributlon of R«lwbHHiM VomMoimI 
R«tMbllltation CIlMitt by Ao« and by Typ* of 
HiOon»nt,HFIfO«rYotr 1t74 



kg9 At 


Comp«Utlv« 
Imploymtnt 


Non-Convpttitiv* 
Imptoynwnt* 






• •} ' 

"■,.v '• :.S 


All Asm 


80,9% 


.4.2% 


'U,9% 






Und«r 19 

20-34 
35-49' 
50-59 
60-64 
65 or ov«r 


88.4 

, 86,3 
76,7 
66,8 
■ 57.8 
40.-2 


4,2 

.4,'2 
• ' 4,2 
4.3 

• ■ 3.4 
3.8 


7.4 

..1D.V" 
I9,i 
28,d 

38.8 ' 
56,0 




- # • • •• " i 



m«nt c«t»gory, 

Souroi. U.S.. D«p»rtm»nt o( Httllh^eduoitlon: •nd Wi1(tr«, Rthtbltlt*.' 
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FI«o«l Yi«r 1974, t«bul«t«j| by »K«i^b«n ln«tltut« (or th» U.S. Co'tnml*- 
• lon on Civil Right* ' • . 



an important incidental benefit of pre- 
venting institutionalization. (See tame 7.9) 

In summary, review of the program 
• data showed that persons 45 or older were 
consistently underrepresented for VR 
services when compared with the disabled 
population, the severely disabled popula- 
tion, or the disabled population in the 
labor force, and that the disparities in- 
crease by successive age groups. Success- 
ful rehabilitation rates for age groups^60 
to 64 and 65 or older are actually higher 
than for the younger groups. Although 
the successful rehabilitation rates for age 
groups between 40 and 59 are lower than 
* those for younger and older groups, they 
are not substantially lower than for those 
25 to Thus, for those older (45 -h) 
disabled who enter the VR program, the 
ability to be successfully rehabilitated 
does not appear to be a major problem. 



ERIC 



The point where fige appears to be the 
most serious barrier to participation is at 
gaining entrance into the program, as 
demonstrated by the age composition of 
the total population referred for VR 
services. 

lnterpr«t«tion of th« Qioal of Qainful 
Emproyfv>«nt 

i,' ■ ^ 

The statutory goal of the vocational 

rehabilitation program is to provide ser- 
vices to rehabilitate handicapped individu- 
als so they may engage in gainful employ- 
ment. Although stating that "gainful 
employment" is the go^l, the law does not 
define the term. It ties eligiblity to' 
whether a person can be reasonably 
expected to benefit in terms of "employa- 
bility,*V which F^eral regulations define 
as the prospect that someone will be able 
to work in competitive employment or in a 
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sheltered workshop (noncompetitive em- 
ployment) or as a homemaker or in "other 
gainful work." 



Both the Congress and the Department 
of Health, ..Education, and Welfare have 
stressed placement of clients in competi- 
' tive employment as opposed to the other 
employability categories. For example, 
the statute requires a State to review 
, persons placed in (^mployment in rehabili- 
tation facilities (including sheltered work- 
shops) with the aim. of moving them into 
the comf)etitive ialx^r market when feaai- 
! \ ble.'*'* A report of the Senate Committee 
, on Lalwr and Public Welfare suggests 
that workshops should not l)e "a substi- 
tute for employment. In another re- 
port, the House C^)mmittee on Education 
and Lal>or commented on the statutory 
priority placed on the severely disabled in 
the RehabiliUition Act of 19,73: 

. . .it is the Committee's intent that 
funds for basic services also Ixi used 
to provide services for those individu- 
1 als with severe handicaps who can 
I benefit from the services provided 
and be place<l in comfX}titive employ- 
ment.'*" 

. ■'^"29l'.sT(r§721(aK16) ( Supp. V 1975).. 

RviHirt on RehaMitation Act of 197^, p. 23. 
^" U.S., Congress, House, Committee on Bxlucation 
and LalK)r, RrhnbiliMi/in Act of 197S. 93(1 C^ng;, 
1st seas., 1973, H. Rept. 244, p. 10. 

Marshall Magee, deputy director, Mississippi 
Division of Vocational Rehabilitation, interview in 
Jackson, Misi^,, Apr. 28, 1977 (hereafter cited as 
Magee Interview); Laurence Deaver, regiomil 
representative, Pe<leral Office of Rehabilitation 
Services, interview in Dallas, Tex., May 3, 1977 
(hereafter cited as Deaver Interview); Vernon 
lntor^•iew; Botten Interview; and Sander Dar- 
bonne and Rol>ert Magrady, counselors, interview 
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Evaluation standards is&ued by the 
Department of Health, Education, and 
Welfare for State VR agencies specify 
higher performance levels for competitive 
employment than for other types of 
placemtent The level for competitive 
employment for general VR agencies 
(excluding agencies administering pro- 
grams for the blind) is set at "not less 
than 70 percent" of all placements.^^ The ' 
term "gainful employment" has been 
interpreted by some State and local 
administrators as employment in the 
competitive labor market. This interpreta- 
tion, coupled with serious difficulties in 
placing persons 45 or over in the competi- 
tive labor market,, was reported to cause 
VR counselors to "be cautious" about 
accepting older persons as clients.'*^' VR 
program officials in two,State§ used the 
terms "gainf unemployment" or "success- 
ful rehabilitation" wnen reTerring to 
placements in competitive employment.^^ 

The VR'program's emphasis on cdinpet- 
itive employment placements, combined 
with a difficult job market for persons of 
certain ages, restricts practical application 
of the goal of "reasonable expectation for 
gainful employment" to "disabled persons 
under age 45- (See the "discussion on 

in Chicago, III., May 19, 1977 (hereafter cited as^ 
Darl)onne-Magrttdy Interview). 
^« 46C.F.RJ1870.5{aX2)(i)(1976). 
'" Jess Irwin, Jr., commissioner, Texas Rehabilita- 
tion Commission, interview in Austin, Tex., Apr. 
26, 197^^ (hereafter cited as Irwin Interview); ^ 
Royce Vernon, Deputy Director, Federal Regional 
Office of Rehabilitation Services, interview in 
Dallas, Tex., May 8, 1977 (hereafter cited as 
Vernon Interview); and Mel. Botten, district! 
administrator, .Vl^ashington Division of Vocational* 
Rehabilitation, accompanied by three' staff mdm* 
bers, interview in Everett, Wash., Apr. 26, 1977 
(hereafter cited as Botten Interview). 
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reliance on pi(blid and private ertiployment 
markets later in this chapter.) 

PAilormahce Standitircit 

During the Commisaion's .field "study, 
VR program administrators rejx)rted thkt 
national evaluation standapds on types of 
VR placements cause VR counselors to 
limit iiroviaion of servicCvS to older disabled 
persona who are conaidened unlikely to be 
placed in, competitive employment. Since 
lal:K)r market conditions restrict the place- 
ment of older disabled fKiraons in competi- 
tive positions, counselors reported that the 
acceptiince of older disabled (xjrsons as 
clients is risky, because the counselors 
must meet the quota for competitive 
placements specified in the evaluation^ 
standaiTls. 

The Rehabilitation Act of 1973 -directs 
• the Secretary of Health, Education, and 
Welfiire to develop reporting and evalu- 
ation j)rocedures to determine program 
and project effectiveness in achieving the 
statutory goals. The Secretary^ was re- 
quired to publish general standards for 
evaluating programs and projects and to 
consider the extent to which such stan- 
dards have beeri met in deciding whether 
to renew or supplement financial assis- 
tance authorized under any section «f the 
act.''^' - 

The legislative history on this point is 
' sotnewhat arnbi^^-uous about exactly what 
kind^ of 'stahdards' were intended and 

'SS.U. sr. 1781(b) {SiM)p. V 1975). . 
Re}><>rt on Rehalnlitntion Act of 1972, pp. 41 48. 
■•'^ .?i!rry S. Ttirom and olhors, FumI Re}H>rt on the 
pp ffor.ma m-c StfitidaM^ of the' VocnUonal Rehabili- 
tation Prograyn, ,proparo(l for tho Department of 



what areas of program operation were to 
be covered. The report of the Senate 
Committee on Labor and Public Welfare 
that, accompanied the bill included a 
discussion of the reporting and evaluation 
provisions specified in the law, which 
included the requirement that standards 
be established, The discussion identified 
certain areas where the Gommittee want- 
ed information.'^ Those areas were used 
as a guide for the development of the 
evaluation standards.52 ^ 

Federal regulation^pntaining the spe- 
cific evaluation stand^ds* were published 
by the Secretary on.De<^mber 19, 1975.^3 
One of the standards spAified percentag- 
es for the different ty^s of placements 
"to insure that rehabifitated clients are 
placed in gainful employment suitable to 
their capabilities." For general VR agen- 
cies the standards sltg not less th^n 70 
percent of placements in competitive 
employment, not more than 6 percent in 
noncompetitive employment, not more 
than 18 percent as hornemaker, and mt 
more than 4 percent as unpaid family 
workers. Different levels are specified for 
agencies administering programs for the 
blind— ^ percent for competitive employ- 
ment, 12 percent in noncompetitive em- 
ployment, 42 percent as homemakers, and 
7 {percent as unpaid family workers.'^'* 

For th^ general agencies especially, 
these levels clearly stress competitive 
employment placements, e^n by the 
manner m which they are stated; The 

Health, Education, and Welfare (Washington, 
D.C.: The Urban Institute, 1976), pp. 3- 5 (hereaf- 
ter cite<i as Performance Standanis ). 
" 45 C.F.R. §§1370.U1370.5(1976); 
45 C.F.R. §1370.5(aK2)<1^76). 
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competitive employment |)laoement8 are 
spemf ifiij Afi a lower limit, while the other 
categories are upper limits. A Federal VR 
official in Atlanta claimed thiat because of 
its wordingj the standard has been inter- 
preted by States to niean that a S^ate was 
not only required to have a minimum of 70 
percent of it« , placements in competitive 
employment, but also that' such place- 
ments should, in fact, constitute a higher 
percentage, perhaps 80 percent of all 
{Placement ciosures.-'^-'^ 

The placement standard does not ac- 
count for variations that occur because of 
client characteristics. The one exception 
concerns the different performance levels 
for general agencies and for blind agen- 
cies. This was noted in an Urban Institute 
study. Final Report on the Performance 
Standards, prepared for the Department 
of Health, Education, and wAfare: 

Given this need to differentiate -be- 
tween blind and other clients it is not 
clear why the stanJard makes no 
attempt to recognize other clients 
who like the blind are more difficult 
to rehabilitate than the average 
client. Certainly if blind agencies are 
to' be evaluated using lower minimal 
performance levels, general or com- 
bined agencies which serve a dispro- 
portionate share of recognizably more- 
difficult clients should be provided 
similar consideration.'^^ 



'^^ Martha Carrick, regionaf reprevSentative, Feder- 
al Office of Rehabilitation Services, interview in 
Atlanta, Ga., May 6, 1977 (hereafter cited asf 
Carrick Interview). 

Turem. PfrformarK^ Standards, &ppend\x A, p. 
5. - 
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The Urbiwi JnBtdtute^^ out 
th© tdiwt chiMiBct?^^ tx) 
be impojrtaht detem 
rehabiHtatioifputfitN^ type pfdisabili- 
ty> age^^sexim 

By not accounting for diffei^ences 
among clients 'or impediments outside 
their control, such a* the unemployment 
rate, the placement standard makes no 
allowance for problems that may be 
peculiar to certain age groups, for exam- 
ple, age discrimination in employment, or 
the fact that older disabled women may he 
homemakeirs by profession and require 
assistance to maintain that gainful occu- 
pation. VR program data show that 
competitive placements decline with age 
as contrasted to homemaker placements, 
which increase with age. Among those 65 
or over who were rehabilitated in fiscal 
year 1976, 60 percent were homemakers. 
Among younger age groups, placement in 
that category accounted for 7 percent for 
those under 19 and 34 percent for persons 
50 to 64.'^8 Thus, by trying to meet the 
placement levels specified in the standard, 
counselors can indirectly be discouraged 
from accepting cases that will result in 
homemaker placements. 

The .Assistant Commissioner for Pro- 
gram Management 6f the Rehabilitation 
Services Administration informed Com- 
mission staff that one reason for the 
relatively low performance level set for 
homemaker; placmenta was to control the 
inappropriate use of tjiat type of closure. 

«^ Ibid., p. 86. 

.^^ U.S., Department of Health, Education, and 
Welfare, Rehabilitation Servicea Administration, 
unpublished date from a 25 percent sample of the 
1^-300 file for fiscal year 1976. Special tabulations 
and analysis were performed by Comroinion staff. 

\ 
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Ho indicatx}(l that, in the use of the 
.homemaker closure had been abused when 
the services provided were inappropriate 
for a homemaker placement. He claime<l 
that counselop^ would close a case as" a 
homemaker when the comjKJtitive employ- 
ment goal had not l)een achieved but 
placement was feasible for the client. The 
counselor might close a difficult ctuse in 
4t this way to avoid having \jo do any more 
work on it. The case was then counted as a 
successfully rehabilitated closure instead 
of a cjuse closed but not rehabilitated. 
Thus, according to the Assistant Commis- 
sioner, the statistics would l(K)k l>etter. 
The low level set for homemaker place- 
ments in the standards w{is intendcni to 
curtail further abuse.'*'* Nonetheless, a set 
level of such closures does not account for 
varying client characteristics, or necessar- 
ily "curbing abuse," but rather limits 
{)articipation by certain persons who 
might otherwise Imj able to participate in 
the program. 

Federal officials told Commission staff 
that the standards were "suggested stan- 
dards," and that the Rehabilitation Servic- 
es Administration w((ljld not com|>el all 
States to conform to the levels s{)ecified. 
They said that the standards were gerl^^ral 
goals c^ainst which States coUld iissess 
their strengths and weaknesses. The 
statute, however, requires the Secretary 
to determine how well a State is j)erform- 
ing accordinj^to the standards in deciding 
whether to renew or supplement funding. 

"." Frod Sachs, AssisUinl Commissioner for Vny- 
; gram Manag't'nK'jil, Rohai)ilitation SiTvioos Ad- 
ministration, interview in Washington, Dec, 
17,1977. 

Il)i(i; and PVed Saohs, Miriam Stubbs, Don 
Rawc, and Tom Skellov, interview in Washinjfton, 
. I).(\.Jnlv2(), 1977, ' ^ 
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The Federal regulations indicate that 
neg()tiation8 will take place with States 
that are found to be "more than one 
standar(i deviation from the mean" of the 
established standards before any action is 
taken by the Secretary.**' A State or local 
program administrator could interpret the 
stiitute and Federal regulations to mean 
that the specified levels are mandatory to 
ensure further receipt of Federal funds. 

Staff of VR agencies rejx)rted that, in 
some instances, the Federal perfoimance 
sUmdards had i)een interpreted as rigid 
quotas for the different placement catego- 
ries and thus were influencing whom they 
would serve. This primarily affected ser- 
vices to older handicapped [X3rsons. The 
"low limit" placed on homemaker place- 
ments and the "high level" mandated for 
placements in comj)etitive employment 
were the standards most frequently cited. 

In Maine the percentage of homemaker 
placements wiis rej)orte<l to [ye higher 
than the national average. A program 
siKicialist in the Boston Feileral regional 
office said that Maine would have to 
"tighten up to meet the goal" of 14 
l)ercent,<*''^ The director of Maine's Bureau 
of Rehabilitation re|)orted that counselors 
were accepting [Xirsons as clients with 
homemaker goals and providing them 
with hearing aids, glasses, or dentures. He 
said that such actions were "nice things to 
do," but that some of these cases were 
illegal and would have to he curtailcni if 

45 C,F,R, §1370, 1(0) (1976), 
"■■^ JoKn lx)vis, rehabiJiUition services proj^ram 
s|)eciulist, interview in Boston, Muss,, May 27, 
1977, It should 1k> notcvl that the national |>orfor- 
manoe level for homemaker closures was cited ~aa 
14 j>ercent. Instead of 18 {>orcont^u8 jjc^t forth in the 
Federal rcg^ulations. 
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the State waa to reduce its homemaker: 
cases- to meet the standard.®^ On the other 
hand, counselors in Maine reported that 
they thought that all of the cases they 
design^ited for homemaker placement 
were legally eligible, so long as that 
placement was defined sis a VR goal. They 
reporte<l their l)elief that the State admin- 
istrators were under pressure from the 
Federal regional office to get homemaker 
placements down. to the "magic 14 per- 
cent," and in order to do this they were 
attempting "to cut back services to the 
elderly," whom they identifie<i as the 
{>erson most frequently closed in home- 
maker status.^^-* 

A Federal official in AtlanUi re{)orted 
that, in her opinion, placement levels set 
by the evaluation standards had caused 
counselors to curtail services to the elder- 
ly. She said that most VR services provid- 
ed to individuals in their sixties and 
seventies had been surgery .and prostheses 
or appliances, and such cases had usually 
l)een closed in the past as homemaker 
placements. With the advent of national 
standards, counggjors Were strongly en- 
couraged to cl^^e at least 70 percQut of 
their cases as competitive employment 
cases. She reporteii that counselors be- 
lieved that they had to cut back on the 
provision of services to older persons, 
since most of those cases were classified as 
homemakers. She commented that counse- 
lors found the standarjis very discourag- 
ing and they were bitter because they felt 
they had no latitude. She claimed that as 
more pressure was placed on local VR 

C. Owon Pollard, dirt>ctor, Bureau of I^habili- 
tation, interview in Augusta, Me., May 26, 1977 
(hereafter cite<i as Pollani Interview), 

Frank Rovve, Bob Horn, Jim Gorman, counse- 



agencies to meet the performance level|i, 
counaelors would reduce the number of 
older persons accepted for services. Al- 
though the first ^Up to "fall Out," she 
said, would be the elderly, she thought 
reaction to the standards might even 
affect services to those 45 years old.*** 

Although a low level of homemaker 
placements may have been set in an 
attempt to curb past abuses in using that 
closure, the mere imposition of a ceiling on 
the allowable percentage of such plac^ 
menta^oes not solve the problem. And 
ey5>ft though Federal staff say that levels 
sm, in the^«^i^ndar<^s are only "suggested 
levels," the standards threaten the appli- 
cation of sanctions if a State does not 
perform within "one standard deviation" 
of the established levels. Whether or not 
the Department of Health, Education, and 
Welfare acts on its authority assumed in 
the statute and reguiations is not rele- 
vant. The standards constitute' Federal 
requirements that 'a State must follow. 
Except for different levels set for agen- 
cies that serve the blind exclusively, the 
standards do not account for any variation 
in client charactteristics that might influ- 
ence the type of placements that would be - 
appropriate. As reported to Commission 
staff, the lack of flexible standards based 
on caseload composition and the interpre- 
tation of* the placement standards^ 
r^uired quotas affects service, predomi- 
nantly to older disabled persons who, in 
this case, might be defined as person^ 46 
or over. . * 

Ions, interview in Rockland, -Me., May 26, 1977 
(hereafter cited as Rowe Interview). 
"■^ Carrick Interview. 



244 



Program PotWitii arKl Pn^^ 

■■■ ■■- '.. ■ . * ■ . 

The statute and Federal regulations 

governing the VR program leave certain 
decisions concet-ning program operation* 
to the discretion of the State agencies. For 
example, the statute defines the basic 
criteria for program eligibility; however, 
States have established additional criteria 
thiit affect the composition of the partici- 
pant population. Federal regulations pro- 
hibittage discrimination in applying the 
progmm's eligibility requirements or by 
efttabpshing u^per or lower age limits on 
eligibility.^" Nevertheleiss, age was a 
factor in the eligibility policies in five 
States visited by Commission staff. 

The Texas State rehabilitation manual 
states that if an individual under 16 years 
of age is accepted for vocational rehabili- 
tation services, it must be determined that 
the individual will be of working age 
"when the rehabilitation effort is to be 
completed. The director of the Texas 
Rehabilitation Ciommission said that this 
policy i^ due to child labor and other 
related laws."^ ' |^ 

An information brochure published by 
the Missouri Division of Vocational Reha- 
bilitation states: 



There is no set age limitation. As a 
practical matter, though, persons 
served are those who are normally 



45 C.F.R. § 1361.33(a) (1976). 

TTexas Rehabilitation Commission, Reh4xbilita- 
lion Sendees Manual, no.. 02 4, Feb. 1, 1977 (rev.), 
{). 16. ; 

Irwin Interview. 

State'of Missouri, State Department of Elemen- 
tary and Secondary Education, Division of Voca- 
tional Rehabilitation, "Vocational Rehabilitation 
in Missouri: The Anvffvn to Some Questions," 



considered to be of employable 
age. As a result, the greAt minority of 
Vocational Rehabilitation clients 
would fall into the ag^ range of from 
16 through 66.«» 

A district supervi^r in Misjwuri said that 
if a disabled person iaiunder 1$, there is 
little the VR agency can do for him or her. 
He added that "if an applicant is doee to 
his 16th birthday, VR may provide train- 
ing"7o The Missouri State Agency on 
Aging reported receiving a complaint 
about the VR program: Someone hoA 
alleged that he Was told over the tele-' 
phone that VR served those of normal 
worSng age and that a 65-year-old person 
would not qualify for servicea.^^ 

It was reported thai: Maine has a policy 
of not taking cases uiffer age 14, since no 
occupational objective could normally be 
determined at that time. The school 
system was said to be "responsible for 
providing the necessary services to thkt 
age group." VR counselors in Maine 
maintained that schools do Httie, if any- 
thing, for disabled children, and by the 
time they reach 14, the psychological, 
emotional, and physical problems are so 
numerous and complex that rehabilitation 
is often impossible or is more expensive 
than it need be. The counselors argued 
that in the long run it would be cheaper 

David Chanel district supervisor, Missouri 
Division of Vocational Rehabilitation, interview in 
Olivette, Mo., Apr. 4, 1977 (hereafter cited m 
Chance Interview). 

^' Don Erter, program coordinator, Missouri State 
Agency on Aging, interview in Jefferson City, Mo., 
Apr, 12, 1977, 
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and more pro(iuotive to senve children 
earlier^'-^ 

The Missiasfppi Mhniiql'^ of Policies , 
states: 'The minimum age for acceptance 
is such th^t by the completion of a 
continuous program of vocational rehaWli- 
tation services, the client will have 
reached the age of employability."^'* A 
Federal regidnal official said that such a 
policy means that VR counslilors usually 
start considering disabled |)eople for s0r- 
viceff who^ire "around 16 years of age."^' 
^Jil»e Mississippi manual also contains a 
stj^tement on the maximum age require- 
ments: 

V 

The individual, reganilesa of age, may 
bo accepted for service if his ^enerJTl 
\ physical or mental condition is such 
that he can l>ecome employable as a 
^result of the service, and can Im 
exi)ected to remain in employment a 
sufficient length of time t(> justify 
the ex|)enditures for hia rehabilita- 
tion." 

Counselors must consider these criteria 
when screening j)ersona at the upj>er end 
of the normal wonj^ng age - meaning in 
the State, near 65. This {K)licy {Kinalizes 
those approaching this age lK)undary tus 
woll as those l>eyond it. 

The California Department of Rehabili- 
tation submitted to the Commission a 

Rowo Interview. 

State of MissisHl{)j)i, Division of Vocational 
F{eh;il)ilituti()n, Manual of Policjes, January 1976, 
p. II 2 4 (hereafter cited as MisKiHuippi Manual ). 
^' Carrick Interview. ' 

Mimssippi Matiuul, {). II 2 4. 

Betty Dieckman, California Department of 
Rehnbilitation, "Affe aa a Fivf'tor in Rehahilitaton," 
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policy statement, "A^ as a Factor in 
Rehabilitation " According to the state- 
ment, no minimum age is involved in 
determining eligibility for vocational re- 
habilitation services; ho\yever, the State 
follows a genertil principal that the client 
should be able to enter employment* 
foflowing completion of services. The 
statement says further that "older appli- 
cants should not be accepted for services if 
tl^y would be beyond employable age at 
confpletion of services."^^ The statement 
fails to define 'Nmiployable age." When 
asked to interpret this phrase, Betty 
Dieckman of the CaliforAa Department 
pf Rohabilttati(M U^stified that no precise 
definition exists, but the exi)erience of 
most counselors would indicate that 65 is 
the maximum employable age.^^ 

The California department's policy 
statement also points out age-related 
factors that affect placement: 

(1) employer attitudes toward age 
affect the individual's placeability; {2) 
age plus disability is an increased! risk , 
to employers; (3) mandatory retire- 
ment ages and pension plans restrict 
employable age; and (4) labor unions 
counsel people to take j)ensions to 
make room lor younger workers^^ 

Thus, emphasis on employabiljty, as 
identified in these five States, can result 
in discrimination because such {^)olicies 

pH{K>r 8ubmittO(Kt() the Commission, Hearing 

B(fon' the U.S. CommiHition on Cii'il RightK, San 

Fmncisco, California, June 27 28, 1977, vol. U. 

(hereafter cited {is San Fmncisco Heanng ). 

''''' Dit»ckm}\p Testimony, San Fmnnm) •flearing, ■ 

vol. I, p. 80. , 

''^ Diwkman, "A)fe a^a F^aoifor, " San' FmnciHco 

J {caring, vol. II. 
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discourajje cb^^^ 

the program persona who are notj^thin 
the ages commonly accepted as the boun> 
daries of the labor market. Sometimes 
pereons appr()c«?/ti?t^ the upper age bound- 
ary are also penalized. ( 

OiHrtach and Raftrral Actlvltitt 

Examination of national data indicated 
that age disparities between the disabled 
population and' VR clients begins at or 
before the time of entry into the program; 
disabled persons 45 or older are not 
entering the program in proportion to 
their representation in the disabled or 
severely disabled populations. The field 
study revealed two interrelated problems 
that affect program entry— the lack of 
outreach and the reliance* on referral 
sources that do not adequately reach all 
age gro\ips. Referral sources are usually 
those individuals, agencies, or organiza- 
tions who come in contact with disabled 
individuals. For the most part, these 
sources are agencies or individuals that 
serve the population of all ages— welfare 
or other public agencies, physicians, health 
and mental health agencies, and hospitals; 
however, another frequently used source 
is educational institutions.^^ 



Crunston Mitchell, counselor, Division of Voca- 
tional Rehabilitation, interview in Olivette, Mo., 
Apr. 5, 1977 (herearter cited as Mitchell Inter- 
view); Chance Interview; and John Ffcnoglio, 
director, general programs, and Jimmy Jackson, 
director, af)ecial programs, Texas Rehabilitation 
Comrfrission, interview in Austin, Tex., Apr. 26, 
1977 (hereafter cite<i as Fenoglio-Jaekson. Inter- 
view). 

Magee Int<4rview; Fenoglio-JacKson Interviewj 
and Elmer W. Nelson, district su{)ervisor, Missouri 
Division of Vocational Rehabilitation, interview in 
{Si.c. Louis, Mo., Apr. 4, 1977 (hereafter cited aj[^. 
N«ls<)n Interview). 



Mcit VR a^ncied vWled by Commjs- 
sion staff reported no fomriaJ outreach 
actlyitltes. Efforts to inform potentially 
eligible persotis of the VR prognun werci: 
reported to be primarily the responsibility 
of individual pounselors who work with 
and rely on referral sources.^ When such 
arrangements work Well, they can be an 
effective method for matching eligible 
person^ with needed services. Reliance on 
referral sources 1$ a^ problem, however, 
when too few or no sources exist that 
might refer persons in certain age groups. 
Also, some sources prescreen' individuals 
and may be eliminating older applicants. 
Referral sources are the prinuu7 access 
point to VR services for disabled persons. 
Persons who have been referred for 
services have indicated that, although 
disabled, they had been unaware of the 
VR program until the referral source had 
mentioned the available services.^* Since 
referral sources are the predominant way 
that disabled individuals learn of the 
services, they should be available so that 
all age gfroups have access to them. 

In Illinois, Texas,^^ashington, and 
Florida, VR program administrators spe- 
cifically mentioned that their referral 
sources primarily emphasized younger 
individuals.^^ In fact, in Wa^ington local 

Mitchell Interview. 
^'^ Evans Ronshausen, regional administrator, in« 
terview in Chicago, 111., May 19, 1977 (hereafter 
cite<l as Ronshausen Interview); Howard Marnan, 
au{)erviaor district office, Texas Rehabilitation 
Commission, interview in San AntoiMo, Tex., Apr. 
29, 1977 (hereafter cite^ as Marnan Int«rview); 
Botten Interview; and Wayne Thornberry, pro- 
gram supervisor, Florida Office of Vocational 
Rehalfilitation, testimony, Hearing Before tht U.S. 
Qymmimiyn an Civil Rights, Miami, Florida, Aug. 
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staff reported that a "conscious effort" 
had been made not to expand referral 
activities into senior citizen centers and 
nursing home8;«3 The restriction on home- 
maker placements coupled with certain 
notions about other employability of nurs* 
ing home residents may explain the 
decision insofar as nursing homes are 
concerned; however, senior citizens cen- 
ters might serve pefrsona in the eligible 
population, and they are often viewed as 
information centers byiheir participants. 

While most referral sources are in 
contact with persons of all ages, educa- 
tional institutions primarily serve those in 
the younger age groups. Schools are the 
only age-based referYal source s{X)cified in 
national program data, accounting for 10 
percent of all referrals in. fiscal year 
1916,^'* Although some VR counselors may 
use other age-based referral sources, the 
school category appears to 1x3 the only 
age-based source large enough to justify 
separate data tabulations. 

Table 7.10 presents data on referral 
source by age group for fiscal yejir 1974. 
Referrals from dfiucational institutions 
accounted for 11.6/percent of referrals for 
all age groups. Tne older age group, not 
surprisingly, had^a negligible proportion 
of referrals from this source; 45.7 percent 
of the referrals from educational institu- 
tions were under 20. A larger proportion 
of middle-aged and older referrals came 
from social service and public welfare 
agencies. Disabled individuals 60 or over 

22-23, 1977, vol. I,, pp. 27 28 (hereafUir citod as 
Miami Hearing ), 
Botten Interview. 

U.S., Department of Health, Education, and 
Welfare, Rehabilitation Services Administration, 
unpublished (Ij^ta from a 26 {Hjrcent sample of the 
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were nkwt fiS^ {Physi- 
cians and other individuals or were self- 
referriBd. 

In Texas and Florida, State VR staff 
reported having "cooperative school pro- 
grams" that stress early referrals to VR 
for services. Wayne Thomberry, program 
supervisor of the Floirida Office of Voca- 
tional Rehabilitation Services, testified 
that one reason for such a strong ireferral 
prog-ram in the schools was the VR 
program's focus on serving the handi- 
capped individual "earlitP in life" rather 
than later.** In Texas, which also h^d a 
^cooperative school program, it was report- 
. ed that younger clients had better access 
to VR services than middle-aged and older 
persons, who did not have a comparable 
referral institution. The State director of 
special programs said that middle-aged 
disabled persons had fewer community 
contacts with referral sourc^ than either 
younger or older persons, because they did 
not frequent the "usual" access sources 
fc^ihe service system.^ 

As stated above, an additional problem 
related to referral sources is that some 
prescreen disabled persons; that is, the 
referral sources apply som^ criteria and 
determine which disabled persons to refer 
and which not to refer for VR services. 
Such prescreening allows a referral souijce 
to make its own eligibility determination, 
at least for those persons not referred to 
VR services. Age appears to be an impor- 
«tant consideration in these decisions to 

R-300 file for fiscal year 1976. Special tabulation 
and analysis by Commission staff, 

Thornberry Testimony, Miami Hearing, pp. 27- 
28. ' 

Fenoglio-Jackson Interview. 
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refer individuals to the VR agency. For 
example, Illinois had a very low referral 
rate for older persons; in fiscal year 1976, 
only 6 percent of all referrals were 
persons 55 or over.^^ A regional adminis- 
trator for the Illinois Division of Voca- 
tional Rehabilitation reported that the 
older disabled are not referred to the VR 
agency so "someone out there" must be 
screening them out.^8 

The disability determination unit of the 
Missouri Division of Family Services not 
only determined whether a person was 
eligible for medical and social services, but 
also decided whether or not to refer an 

«^ State of Illinois, Division of Vocational Rehabil- 
itation, unpublished data-in Commission files). 

Robert Smith, regional administrator, Illinois 
Division of Vocational Rehabilitation, interview in 
Chicago, 111., May 20, 1977 (hereafter cited as 
Smith Interview). 



individual to the VR agency. The unit's 
medical social work^ reported that they 
did not refer pe|||pf» they determined 
were unal^le to b6 Rehabilitated. She said 
that age is a significant consideration in 
whether they refer an individual for VR 
services.*® 

In addition to the reliahoe on referral 
sources, several other reasons were re- 
ported for the lack of outreach activities 
by VR agencies. For example, the Illinois 
VR agency has a very full caseload and it 
was asserted that no need existed *'t6 go 
beat the bushes" for other clients.*^ Even 
though only 6 percent of all their referrals 

Anne Dintelmann, medical social worker, Mis- 
souri Division of Family Services, interview in St, 
Louis, Mo., Apr. 4,1^. 

90 Marlene Nelson, administrative assistant to the 
director, Illinois t^ivision of Vocational Rehabilita- 
tion, interview In Chicago, 111., May 19, 1977. 
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are 65 or older, propam administrator 
did not seem to ;^iew outreach as a tool to 
reach those segfments of the eligible 

population that were not poming into the' 

progfram.— / 

Missouri officials explaineii that they 
were able to serve all, elijfible applicants 
because of the Federal and State funding 
increases over the past few years."' I^i 
fact,^Mhe State had actually returned . 
Federal funds for "the last year or so/'^'-^ 
However, the State was not conducting an 
active outr^ch program to locaUkl dis- 
abled jHirsons who would Ih3 eligible for 
the service. A district sujH3rvisor claimed 
that there was no need for outreach 
activities l>ecause "VR knows who the 
^ disabled are." He also said there wtus not 
enough money or staff to undertake a 
formal outreach program. 

In Missouri, Washington, and Texas, 
VR staff re|>orted that their programs 
were not reaching all eligible jHjrsona. The 
reason offered was that if a diaablvnl 
person was not in contiict with one of the 
referral sources, it was unlikely that he or 
she would reach the program/^* 

The director of the Maine Bureau of 
Rehabilitation estimated that 30,000 jxir- 
sons in the State are eligible for VR 
services but said that only 8,000 are l>eing 
served. He also said that those referred to 
and served by the program are more often 
younger than older. He maintained that 

William Keith, aasistiinl commisHionor, Missouri 
Division of Vocational Rehahiiitution, intorview in 
. Jefferson City, Mo., Apr. 11, 1977. 

: Georgi' Kester, Director, FederaJ Keg-ional 
Office of Rehabilitstion Services, interview in 
Kansas (?ilv, Mo,, Apr, 15, 1977. 
Chance Interview. . 
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everyone who is referred can be served by 
the program, and yet there is no active 
outreach conriponeint to reach the remain- 
ing 34,000 estimated eligible individuals 

In two States, however, individuals,, 
described previous media efforts they 
viewed aa unsuccessful. In Missouri two 
district supervisors said that a national 
media campaign run by the Rehabilitation 
Services Administration in 1972 or 1978 
had included television announcements of 
the VR program's existence. The result 
had been a flurry(1)i applications from 
{)eople who misundeNlti<W the announce- 
ment, they said, and the people who came 
to the VR agencies "were not seriously 
intereste<i in working but were looking for 
a handout." One supervisor said he did Hot 
view the media approach as successful or 
efficient l)ecause too much staff time was 
needed to follow up on the influx of new 
inquiries.^' 

In Texas a public relations firm had 
l>een hired to advertise rehabilitation 
services. Two program administrators 
refwrted that the service had been stopped 
in 1976, when funds weHjl no lortger 
available and the agency had reached, a 
full caseload of clients. The State director 
. of special programs said that, in his view, 
the use of the media was not an effective - 
outreach method because out of every 10 
individuals who came in as a result, 

•^^ Mitchell Interview; Peter Jamero, director, 
Waahinjfton Division of VcKationa! Rehabilitation, 
intt^rview in Otympia, Wash., Apr. 27, 1977 (here- 
after cited as Jamoro Interview); and Fenoglio 
Jackj^on Interview. 

Pollard Interview. 
■^^ Nol«on Interview. . 



perhaps only 1 or 2 were actually eligi- 
ble »^ 

Nevertheless, the reported outreach 

activities were effective in notifying 
individuals of VR services and getting 
interested individuals- to contact the agen- 
cy. Iri^act, their effectiveness in bringing > 
persorp into the agency caused the comp- 
laints of the program administrators. If 
too many ineligible persons , came to the 
VR agency as a result ef the advertise- 
ments, it could be an indication that the 
announcements needed to be clearer, not 
that the outreach approach was in'effec- 
tive in reaching people. That public adver- 
tising brings more people into contact 
with the VR agency was further attested 
to in Texas. The Epilepsy Foundation had 
conducted a television advertising, cam- 
paign that reportedly resulted in in- 
creased numbers of self -referrals by epi- 
leptics to the VR program. Texas VR staff 
did not complain that these were ineligible 
ixjrsons.^^ 

More than half of all referrals are under 
the age of 35. The underrepresentation of 
persons 45 or older in the VR program in 
comparivson to the disabled population 
begins at the referral stage. Active out- 
reach activities were not reported in most 
of the States visited, and the lack of such 
activities, especially any activities' aimed 
at the underrepresented groups, offers no 
chance for changing the referral pattern. 

Fonoglio-Jackson Interview,. 

Ia'o Garza, su{x;rviaor, interview in San Anto- 
nio, Tex., May 2, 1977 (iiereafter cited as Garza 
Interview). 

A{(o Discrimination in Em{)loyment Act of C19^7, 
Pub. L. No. 90 202, 81' Stat. 602 [codifiwi at 29 
U.S.C. §§621 634(1970)]. 

Mftrilyn Molnnis^ mana^fer, ojierationa unit, 



Similarly, the lack of age-b«fed referral" 
sources Ibr th^ older dlwbled population 
perpetuatea or,- at least, does not offer a 
constructive means to* change the age 
distribution within the program, 

R«ll«iH)« on Public aifd Private 
Employmant M«rlt«ts 

The ^mphasis on competitive employ- 
ment in the Vfl program means that its 
success is largely tied to the employment - 
lyiarket. To the extent that 9^ discrimi" 
nation exists in the labor market, it 
affects the ability of certain age groups to 
participate ii^^e Ylf . program where 
success of an ageno^'is measured by its 
ability to rehabiliate clients and place 
them in competitive employment. 

The Age Discrimination in Employment 
Act of 1967 which applies to most 
employers, bans age discrimination in 
employment against persons betweeji the 
ages of 40 and 65; however, it was 
reported that discrimination on the basis 
of age in employment continues to bfe a 
problem. 

> 

In eight of the sites visited by Commis- 
sion staff, VR administrators and counse- 
lors said that problems associated with 
serving older handicapped persons stem 
from the continued existence of age 
discrimination in the employment m&r- 
keU^ In the State of Washington, a 
district administrator said that the job 

Maine Bureau of Rehabilitation, interview in 
Augusta, Me., May 26, 1977 (hereafter cited aa 
Mclnnis Interview); Richard Becker, public infor- 
mation specialist, interview in Jefferson City, Mo., 
Apr. 11, 1977; Botten Interview; Marnan Inter- 
view; Deaver Interview; Verhon Interview; Bill 
Wfit8on, counselor, interview in Jackson, Miss., 
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market is better for persoijB jjetween 20 
and 46 than for those over 46.^^* A 
regional director with the Maine Bureau 
of Rehabilitation indicated that because of 
job market pressures for **youngpr*' work- 
ers, their competitive employment clo- 
sures were, for the most part, under *40 
years of &ge.^^^ The manager oT the 
operations unit of the agency Claimed that 
there was great difficulty getting a job 
for a 40-year-old person, especially if 
disabled. '03 \ supervisor in a district 
office of the Texas Rehabilitation Com- 
mission reported that clients aged 50 or 
older are "hard to sell" to an employer. 
In Mississippi, a VR counselor said that 
mandatory retirement policies affect the 
ability of persons 65 or older to locate 
employment: "Sixty five in the minds of a 
lot of folks is a magic number. We all 
know people could go on past 65, but 
employers have age pcJlicies,"'^*'^ 

An employment specialist in Texas 
reported that employers rarely, if ever, 
told them that age was the reason for not 
employing an individual, but older refer- 
rals were the ones who came back not 
hired. He said that his experience was that 
employers did consider age as well as 
dii^ability in deciding whom they would 
hire. He claimed that age entered into the 
decision mainly because it was visible 
when someone went in for an interview. 

May 2, 1977 (hereafter cited as Watson Interview); 
Jerry Sawyer, vocational rehabilitation supervisor, 
interview in Jackson, Miss., Apr. 28, 1977 (hereaf- 
ter cited as Sawyer Interview); Magfee Interview; 
Darbonne-Magrady Interview; Thornberry Testi- 
mony, Miami Hearing, -p. 28i and Blonald Kamin- 
aky, district administrator, California Department 
of Rehabilitation, teiJtimony. Son Francisco Hear- 
ing, pp. 79-80; Mary Kathryt\ Brady, regional 
director, Maine Bureau of I^habilitation, mter- 
view in Auifusta, Me., May 23, 1977 (hereafter 
cited as Brady Interview). 



He reported that Ke has ha4> several 

instances ' when enii!)loyer8 have "point 

blank Mid that they don't want someone 
thatold."io« 

'■ \ ' ■ , .' . ' ■ " ..' .;. 

;i The Deputy Director of the Federal 
Office of Rehabilitation Service* in Dallas 
reported that the combination of age and 
handicap constitutes a double barrier to 
employment. Wayne Thornberry, a 
program supervisor for the Florida Office 
of Vocational Rehabilitation described the 
same problem in this manner: "Itiias been 
difficult to convince business to hire the 
handicapped. It is doubly difficult to 
convince them to hire the elderly handi- 
capped."^08 

The Acting Regional pirector of the 
Federal Office of Rehabilitation Services 
in Seattle disagreed with reports that it is' 
difficult to place older clients and s^id he 
believed that older VR clients were easier 
to place because of their experience. In -his 
opipion, if counselors are willing to get 
traming for clients, there are a lot of 
employment opportunities.^^ 

In six of nine States, VR program staff 
said the major problem resulting from age 
discrimination in employment was the 

Botten Interview. 
Brady Interview. 
••^ -Mclnnis Interview. 
Maman Interview. 
Wataon Interview. 
Marnan Interview. 
Verrfon Interview. 

Thornberry Testimony, Miami Hearing, p. 28. 

Isaac Johnson, Acting Director, Federal Re- 
gional Office of Rehabilitation Services, Interview 
in Seattle, Wash., M^y 5, 1977. 
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difficulty of placing older clients once 
, they had been rehabilitated."^ Dirk Schu- 
urmah, Deputy Regional Director of the 
Office of.Rehabilitation Services in San 
Francisco/testified: "With increasing age, 
we find the phenomenon that it is much 
more difficult to, one, place an older 
worker, and, two, in particular an older 
worker with some kind of disability."'" 

In Illinois two counselors reported that 
iKicause of discrimination in the lal)or 
market, placement s{)ecialists -have he- 
come cautious in their handling of older 
persons, ^nce there is greater j)ossibility 
of rejection from a job interview, older 
VR clients can easily become discouraged 
during the job search process. They said 
that placement s{)eciarista had to work 
with the client to mainUiin the client's 
interest, so that more individual time and 
attention was required for clients in their 
forties or older, esjHicially to get a job 
paying a middle income or Ixitter, ' ^'^ 

In its report that accompanied the 
RehabiliUition Act of 1973, the Senate 
Committee on Lalx)r and Public Welfare 
recognized that some VR clients are more 
difficult to serve. In reference to the 
severely disabled the re[K)rt stated: *The 
Committee is cognizant of the fafct'that it 
may take greater effort to set up a 
rehabilitation program for these individu- 
als, and it fully ex{)ects rehabilftation 
counselors to make this effort.""-^ TJ)e 
difficulty of a case, whether a severely 
disabled or older client, does not apjKJar t'o 

^'^^ Sawyer Interview; SXaiih Interview; Jamero 

Interview-; and Botten IntorX'iew. 

Dirk >5chuurman, Deputy Rop^ional ' Director, 
* Office ()(\]^ehabilitation ^ rvioeH, testimony, »SVi/^ 

FranciHco Heanrig, • . 

^'■^ DarlH)nne-Ma(i^a(ly Interview. 
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be a justification for not serving individu- 
als in such groups. 

The time factor was not the only reason 
reporte<i as to why placement specialists 
do not want to work with older clients, 
two Illinois counselors stated that place- 
ment people discriminate on the basis of 
ag6 because "they want to satisfy employ- ^ 
erg "114 This occurs because specialists ' 
want and, for their continued success, 
need to satisfy employers. , 

It was reported that interpretation of 
the job market and its receptiveness to 
older {)ersons can, in turn, negatively 
influence a counselor who is determining; 
the feasibility of accepting a case.'V'^ 
Ronald Kaminsky, the district administra- 
tor of the California Department of 
Rehabilitation for San Francisco City and 
County, testified: 

. . .the jobs that would be available 
are so few and' far between that the 
counselor would have to really exert a 
great deal of energy and dispropor- 
tionate time in order to unearth those , 
particular jobs. And the counselor - 
needs to equate whether or not he can 
cotitihue to l)e productive in doing 
that kind of needle in the haystack , 
search. 

A Federal regional official ' in Dallas 
saicf he thought handicapped persons 65 or 
over had limited access to the VR program 
since it was unlikely that counselors would 

" ' RefH>HoyiRefu^litatuyn Act of 1972,\).2h 
" * Darlwnne-Mj^ady Interview. 
"•"^ Ibid. ' 

Kaminsky Tc^imony, San Fmrmm) Hearing, 

79 80. ' 
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select older applicants because of the 
unfavorable labor market for them. He 
also said that older handicapped individu- 
a|8. : Who becoi^^^ get . less 

counselor attention because it is more 
; difficult for the counselor to locate jobs 
for older clients.'*^ 

The Deputy Director of the Federal 
rejfional office in Dallas stated that the 
labor market is the largest single factor 
affecting the participation of older per- 
sons in the VR program. Since the labor 
market is not as oj)en to an older individu- 
al, he said, a counselor may think he or she 
would l)e taking a bigger risk in opening a 
case on an older person rather than a 
younger one- the risk of not being able to 
place the individual in a job. ' ' 

Thus, the treatment of older persons, 
esixicially older disabled persons, by the 
labor market influences their ability to 
receive VR services. When determining 
whether older persons are eligible for 
services, VR counselors must consider 
whether it is likely that an individual will 
be placed in suitable employment once 
rehabilitated. The difficulty in locating 
jobs for the disabled, added to employ- 
ment problems for {x^rsons over 45, causes 
counselors to determine that It is not 
" feasible that the older handicapped indi- 
vidual could ever l>e placed in com^xititivo 
employment. 

B«n«f Its and the Govdrnmenft. Return 
on Investment 

* ■ ' 

program administrators in several 
States visited by Commission staff indi- 



' ' ^ Doavor Interview! 
"** Vornon Interview. 
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cated that when decisioiiB are made about ' 
providing services to persons of certain 
ages, the costs of those services are 

sometimes considered in light of anticir. 

pated return on the investment. They did 
not indicate that the actual cost of 
providing the services was related to age, 
but. rather that the expected return • 
varied. ' 

The Mississippi Manual of Policies con- 
tains the statement that: 

The individual, regardless of age, may 
l)e accepted for service if his general 
physical or mental condition is such 
that he. , .can be expected to remain - 
in employment a sufficient length of 
time to justify the expenditures for 
his rehabilitation.*^^ 

The Federal regional representative foV 
Mississippi said that because program 
funds are not available to serve all eligible 
applicants, VR counselors must make 
choices about whom they will acicept for 
services. She added that age is one of 
. several factors that enters into the deci- 
sion. As an example, she said that if a 
counselor had to choose between two 
IX)tential clients— one 20 years old and the 
other 45— the counaelor would mo^t likely 
select the 20-year-old who would be "apt 
to produce a be t,ter return;" that is, after 
rehabilitation, the younger disabled per- 
son could be expected to work longer and ' 
thus "pay, bade" more in. terras of tax 

payments and Bregone receipt of transfer 
t)enefits.»20 - 

Misin$»i})in Manual, \),\\-2rA. 
Carrick Interview. 



Dirk Schuurman, the Deputy Regional 
"Director for the Office of Reliabilitation 
Services in San Francisco, testified that 
he believes that counselors, when cohsid- 
;ering applicants, take* into account the 
expected lenj^th of- employment that 
would result from an investment of 
rehabilitation services fOr the individual. 
He also cl?qimed ,thal limite<i funds were 
available so that such choices had to be 
made. He said that a pounjfelor who knows 
that funds are limited is likely to select 
the younger of two applicants, because 
there would be^ a higher probability of a 
much longer futitre work periixl, and **the 
taxpayer gets more for his return oil the 
investment."'''-'' 

VR su[>crvisor in a Tex^is district 
office reported that, in his view, the basis 
of a counselor's* decision during the appli- 
cation revie\y process was "whether the 
provision of services would pnxluce a 
/'taxrsaving" in the individual's case.'"'^''^ 
The dcH^ision to jlrovide services should be 

, based r^alher, he l)elieve(i, on the {)ossible 
eVnployn^enlf benefits for the individual 
an(l not necessarily the anticipated "pay* > 

' back" io society for the costs of VR 
services. 

The notion of tax:-savinig or expxicted 
**pay-back" is a feature in the relationship 
'between the VR program the* disability 
insurance (DI) aiid supplemental security 
income (SSI)programs. The Social Securi- 
ty Administration will pay for the cost of 
rehabilitation services for DI and SSI 
'recipients if, by the receipt of such 
services, the individual can lye expected to 

Schuurman Teaiimonv, .S'!" Fnincisco Hear- 
) \).lb. ' . , 

Mafnan InUTvicw. 



return to productive activity at a savings 
to SSA as a result^ of reduoed benefits or/ 
nonpayment of benefits and, in the case of 
DI, as a insult of future behefvt contribu- 
tions of the rehabilitated worker to the 
soci|^. security ^rust fund. The Social 
Secumy Act provisions related to DI and 
Federal regulatiojjs related to DI and SSI 
specify that to use Social Security funds 
to pay for rehabilitation services, the 
predicted work pHeriod would have to be 
long enough to offset the cost of services 
arid the anticipated cash assistance pay- 
ments. ^^'^ This policy tends to limit Social 
Security funding for rehabilitation for 
older persons because they would h&ve a 
shorter anticipated period of worlT after 
rehabilitation, and consequently their 
rehabilitation would be less likely to result^ 
in any Savings.^ i 

The Rehabilitation Services Manual 
issued by the Rehabilitation Services 
Administration explains the screening 
guidelines Used by SSA to determine 
whether or not to refer the DI or SSI 
applicant to the State VR agency. These 
guidelines have '*screen-in," "screen-out," 
and "grey-area screetting" criteria. TThe 
au^rrfatic screejn"4n criteria. include "ap- 
plicants to age 45,"" Unless ope of the items 
causing 'an autoniatic screen-out is pre- 
sent. The "grey-area" screening table is- to 
be used for those cases that do not meet 
the screen-in or screen-out criteria. Vari- 
ous factors are to be considered, and 
"excelletit," "good," ^nd "guarded" levels 
are listed for each. One factor is age, a 

under 36 is defined as excellent, 36 M 
^ood^ and over 50 as guarded. ^24 „ 





If 42 U.S.C. §422(h) (1970); 45 C.f.R. §§1361.111, 
and 1361.124(1976). 



5 



6i 



269 



ERIC 




; ; . While this determination of anticipated 
ii: : benefits is only part of ^the SSA >^ 

* bursement pro^m and is not a feature 
: of the VR progrm the- notion of potential 

"pay-back-' or return was identified dur- 
ing the Commission field study as a major 
pohcern of VR counselors in carrying out 
their program. In Texas a YJ^ supervisor 
statecl that existence of the DI determina- 
. tion process with its consideration of "pay- 
back" may ha\fe a **spill-ovef" effect on 
. .eligibility determinations for basic VR 
^ . services as well. 

A ^ program that operates under a fund- 
ing ceiling may not be able to serve all 

• persons who apply and are eligible for 
services. In, such cases, priorities must be 
established, such as the statutorily re- 
quired priority for the severely disabled in 
the VR program. The belief of VR Staff, 
that resources should be focused on those 
age groups that will provide society with 
the greatest return for its investment 
affects who is accepted for services. This 
reportedly limits services to older disabled 
applicants who may meet all of the 
eligibility requirements. 

' ' N«gatlv« Staff Attitudes 

' Tii five of the sites visited by Commis- 
sion staff, certain attitudes Were ex- 
pressed about older persons "by VR staff. 
Some of these centered On the view that 
older disabled, individuals have less need 
or desire to work. Other assertions were 
that staff prefer to work with younger 
people rather than older ones. An area 
supervisor for the Mississippi Vocational 

U.S., Pepartment of Health, Education, lyid 
Welfare, Rehabilitation Services Administration, 
Rehabilitation ServicM Manual, sections 8618 1 and 
8713. A 
''•■^ Garza Interview. ^ 
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Rehabilitation Division reported that the 
attitude of VR employees* was that "sur^ 
vival and maintenance was possible for 
^ older disabled whereas there's a 
i^eater *need for youmfer people to 
work."«« ' 

Two office directors at th^ Texas 
Rehabilitation Commission said that they 
thought the low program participation 
rates for the older disabled wiere ex- 
plained by the fact thk many cases of 
persons 46 or older^ where closed in the 
applicant status, since they tended to 
"drift into woodwork" and other hobby 
activities. ^ VR counselor in Texas said 
that one factor influencing provision of 
services to older persons was that staff 
were less interested in working with th^ 
elderly. He said th^i^ counselors felt that 
"older people have had their chance." He 
added that counselors sometimes derived 
greater satisfaction from their woi|t by 
focusing on cases >^here they felt they 
could see more productivity, that is> 
"putting someone in a job fOr 26 or 80 
years as opposed to 5 to 10. v 

In Washington State, adistrict adlminis- 
tfator and three of his staff indica^ that 
' they did not even try to establish 'a career 
for older disabled individuals.^ 29 

As an explanation for the low number 
of referrals foF older.disabled^rsons, a 
disability determinations district supervi- 
sor in Missouri said that "at age 46 the 
ability [of a person] to ad^pt reduces." 
When aske^ to explain his statement, he ^ 

Sawyer .Interview. * 

^2?^ Martian Interview. 
Botten Interview. — 
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replied; *^o\)i can*t teach old ^ogs new 
trick8."i3o • 

fn Mwne, VR co^^^ c|ijii^ that 
"throughout the VR system" eldeH 
clients are bfteri referred |to as the "4- 

>^ John J. Saptehza, district supervisor, Disability 
Determinations Division, Missouri Department of 
Education, interview in Brentwood, Mo., Apr. 6, 
1977. <. 



H's—heVnias, heicorrhoids, hytterecto- 
tniee, and hearing^^ which add up to 
homemakers."!*! The director of the State 
regional* office also reported use of the 
term "4-H's."i« 



Ro\ye Interview. 
i3» Brady Interview. 
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Mf dical Assistance Program (Madicald) 

The Medical Assistance program was autHorized in 1966 by Title 
XIX' of the Social Security Act, as amended,^ and is usually 
referred to as Medicaid. The program reimburses States for part of 
the cost of purchasing medical care on behalf of eligible low- 
^ inopme families and individuals.^ 

Review of the program identified dis- 
criminatory {iracticesr on the basis of ag^ 
in several areas. In one State the practice 
of requiring prior authorizations for some 
medical services was found to take age 
into account in judging an individual's 
potential employability. No State studied 
had formal outreach activities except as 
required for the early .and periodic screen- 
ing, diagnosis, and treatment (EPSDT) 
services; they relied on referral sources to \ 
inform persons of their potential eligibili- 
ty for. Medicaid. It was claimed that some 
sources did not provide referrals on behalf 
of all eligible persons, and the Serial 
Security district of fices were cited as such 
a source that primarily affbcted receipt of 
services by older persons. " ^ . 

Review of the Medicaid program raised several other issues: 
notification of parents of services delivered to children and 
reimbursed through Medicaid, EPSDT participation and outreach 
« activities, eligibility criteria And groups covered by State Medicaid 

grS^ut? L'^^.'8l^§7,Wt.te'fcWie^'S ^ 42 U.S.C. n896Ka) (1970) 
42 U.S.C. §§189e-1896j (1970, Supp. V 1975 and 
U.S.C.A. Supp. 1977)]. 



258 



Lie 



programs, and the rang^of medical services that states provide on 
an optional basis. 



J 

Program Description 

The purpose of the Medicaid program ia 
to enable each participating State to 
furnish (i) medical assistance for families 
with dep)endent children and for aged, 
blind, and disabled individuals whose 
income and resources are insufficient to 
meet the costs of necessary medical 
services, and (2) rehabilitation and other 
services to help families and^ individuals 
attain or retaiYi the capahafity for indej)en- 
dence or stilf-care.'^ 

Each participating State may design its 
own Medicaid program within established 
limitations. A State mtlst submit a plan to 
the Secretary of Health, Education, and 
Welfare"* that describes its specific pro- 
gram, including the groups of persons who 
will be eligible for participation, the 
package of medical services to l)e made 
available, and the system of service 
delivery that the State will use."^ Amend- 
ments to the plan must be submitted 

.''42lI5x',ll396 (1970). 
' 42 U.S.C, ^1396 (1970). 

42 U.S,C. §l3%a (1970 ktid Supp. V 1975), 
" 45C.F.R. 8205.5(1976). 
' 42 U.S.C. § 1396a (1970 and Supp. V 1975). 

U.S<;_ §1396a(a)(5) (Supp. V 1975). The 
(loterminalion Of an individual's elijfibility may Itx) 
,mu<l(i by tho State or local agency which adminis- 
ters the aid to families with de{)cn(lent, children 
(AFDC) pi^)ifram [42 U.S.C. §§601 622 (1970)] or 
by the Social Security district offices which 
administer the supplemental Hecurity income (SSI) 
program [42 U.S.C, §§1381 1388 (Supp. V 1976}.] 
" 42 U.S.C. 8§1396a(a)(10KA) (Supp. V 1975), 
1396a(a)(13)(BX1970), The Social Securily Amend- 
ments. of 1975^eh{icted the supplemental security 
income (SSI) program but did not make the 



whenever the State program changes as a 
result of Federal law or regulation or ^ 
State action.® * 

The law specifies basic requii*ements for 
the State Medicaid plan.' The plan musW 
provide for designation of a single State 
agency to administer the program, except 
for determination of an individual's eligi- 
bility which may be flone by a different 
agency.'* The State must specify that 
individuals who are recipients of federal- 
ly-subsidized, cash assistance programs 
(aid to families with dependent children 
and supplemental security income) are 
eligible for Medicaid and that certain 
services will be provided to them.^ A State 
may, however, place certain limits on 
these mandatory eligibility groups and 
services. Additional eligibility groups 
and services are specified in the law and 
Federal regulation^,'- and a State may, at 
its option, include all, some, or none of 
these in its program. Furthermore, a 
State must establish standards foe institu- 

pro{fram applicable, to Puerto Rico, Guarp, and the 
Virgin Islands. These juri3<liction8 still administer 
the assistance programs that were replaced by 
SSI. Pub, L 92-608, title III, §§80§(a), (b), Oct. 80, 
1972, 86,Stat. 1484 [codifiefi at 42 U.S.C. §§801, 
1201, 1351, 1381 (Supp. V 1975).] This chapter 
discusses the Medicaid program aa adtninisterecj iti 
the U.S., except for Puerto Rico, Guam, amf th"^ 
Virgin Islands. 

42 U.S.C. §|J89ea(fXSupp. V 1975), 13%a(aX10) 
(1970 and Supp. V 1975); and 45 C.F.R. 
§249,10(aK5X|^(1976). 

" 42 U.S.C, ^ §§1396a(aX10KC) (Supp. V 1975), 
1896d(a) (1970 and Supp. V 1975); and 45 C.F.R. §§, 
248.1(c) (d) (1976) perVun to optional eligibility 
groups. 42 U.S.C. §1896d(aX6>-(17) (1970 and Supp, 
V 1975) lista optional services, * 
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tiona that will provide services to reci- 
pient8>'-^ andj)re8ent in the plan the kind 
and number of health providera that ^vill 
receive reimbursement through Me<licaid 
payments. 

Followinjf approval of the plan, Federal 
money ia made available to reimburae a 
State for part of the c6«t of aervicea 
included in the plan.'^ The Federal share 
of the coats varies inversely with each 
State'a (H^r capita income- the lower the- 
State'a [>er capita income, the hijfher the 
Federal share. '■'^ .The current Federal 
^ share ranges from 50 f)crcent to 78 
ixjrcent.'"^ No Federal ceiling is place<i on 
the appropriations for Medicaid, which 
means that a State may Itc reimbursed 
with Federal funds for all costs incurred 
for medical services included in the State'a 
plan up to the limits of the established 
FederaF share. ' ^ 

Groupe eligible for Medicaid are claaai- 
fied as either "categorically nee<ly" or 
"medically needy." The term "categorical- 
ly needy" is uaed in 'the Federal regula- 
tions to define those groups of individuals 
who are eligible because they meet 'the 
requirements forpne of Jjie categories for 
'cash assistance or meet the exceptions to 
those re(juirements allowed under Medi- 

42 lJ,S.Crsl896M(i>K9)(1970). 

42 U.S.C, §1396a(aX22) (1970)/ P^xamples of 
hoalth pr<jvi(lot24 include a hos[)ital, nursin}? homo, 
pharmacy, private physician, clinic, diintiat, o? 
other practitioner, ^ ■ 

42U.S,C. §18961)(a)(1970), 
'•^ 42 U.S.C. 81801(aK8XB) (1970). , 

U.S., DepartTTient of Hl^alth, Kducatiun, and 
Welfar<!, Social and Rehabilitation Service, Medi- 
cal Services Adniiniatrattx)n, "Medicaid Service.*? 
StatehvState,"Jiine 19)6, (SRS) 76 24801, • 
>M2 U.S.C. 8139^^(1970). 

45 C.F.R, §248,1 (1976),'Person.s are elif^hje for 



caid.^8 The State rt)U8t include some 
groupe of the' categorically needy, while it 
may coyer others at ita option, ^• Individu- 
als who are eligible for the State's aid to 
families with dependent children (AFDC) 
program or meet the allowed exceptions 
must be covered as categorically needy.^ 
The categorically needy also include aged, 
blind, and disabled recipients of supple- 
mental security income (SSI) or State 
supplement^ to SSI. A State may limit 
Medicaid coverage of SSI' recipients by 
uaing the more restrictive eligibility crite- 
ria that were In effect before implementa- 
tion of SSI.^^ A State, must maintain 
Medicaid coverage for some persons who 
were eligible under the previous categori- 
cal assistance programs but not under 
881.2'-^ 

< . 

A State may elect to include "medically 
needy" individuals in ita Medicaid pro- 
gram. To be "medically needy" a person 
must meet the requirements for receipt of 
AFDC or, SSI, except for the income and 
resources requirements. If an individual's 
• medical expenses when deducted from his 
or her incon\e reduce spendable income to 
a level that would qualify the individual 
for AFDC or SSI, the person is eligible fctf. 

Medicaid because they have a characteriwic that 
defines one of the categories of persons cohered by 
pubHc. assistance projframs—agod, blind, disabled, 
or dependent children. See 42 U.S.C. I1896d(a) 
' (1970 and Supp.V 1976). J' 
'» 42 U.S.C. §1890d(a) (1970 and Supp. V 1976) and 
46 G.F.R. §248,1 (1976); 

a« 42 U.S.C. |1396f(10KA) (Supp. V 1975) and 46 
C.F.R. 1248.1(b) (1976). 

2' 42 U.S.C. |81396a(aX10XA), 1896a(f) (Supp. V 
1976); ami 46 C.F.R. §mi(b) (1976). ' 
" 42 U.S.C. 8§1396a(f), 1382c(aX2), 1382c(aX8XA) : 
(Supp. V 1975); and 46 C.F.R, §248,l(b) (1976). 



as a "medically needy" individu- 



The law provides for Fe<ieral reim- 
bursement of the following services, if 
they are included in the approved State 
plan: - 



1. Inpatient hospital services (other 
than services in an institution for tubercu- 



losis or mental disease). 



2. Outpatient hospital services. 

3. Other lal)oratory and X-ray servic- 
es. ^ 

. . _< 

4. (a) Skilled nursing facility services 
for individuals 21 years of age or older; (b) 
Early and periodic screening and diagno- 
sis of individuals who are eligible under 
the plan and are under the age of 21 to 
ascertain their physical or mental defects 
and such health care treatment and other 
measures to correct or ameliorate defector 
arid chronic conditions; (c) Family plan- 
ning services and supplies. 

5. * Pl^ysicians' services. r|. 



6. 

law. 

. 7. 
8. 



Medical care recognized under State 



Hojyie health care services. ' ^ 
Private duty nursing services. 



42 U.S.C. §§1396a(uKiOKC), J396(l(a} (Supp. V 
.aML45r^.F.R. §24^1^^), 248.1(d) (1976), 
itions apcciijHrat the iji^me limit 
jlly nee<ly ma^e no higher ihM\ 
'of the State's AFDC payment^or the 
household. 45 ^.F.R. §248.4(b){4Xi) 



i. 

(17) 



. §l»96d(aXl) (17) (1970 amh Supp. V 



9. Clinic services. 



. 10. Dental care. 



.11. Physical therapy and related ser- 
vices. 

12. Prescribed drugs, dentures, and 
prosthetic devices aid eyeglasses. 

' 13. Other diagnostic, screening, pre- 
ventive, and rehabilitative services. 

14. Inpatient hospital services, skilled 
nursing facility services, and intermediate 
care facility services for individuals 65 or 
over in an institution for tuberculosis or 
mental di&ease. 

♦ 

15. Intermediate care facili^i. services 
(other than in an institution for tuberculo- 
sis or mental disease) for individuals who 
are determined to , be in need by a^ 
professional review process. 

( 16. Inpatient psychiatric hospital ser- 
vices for individuals under 21. 

17. Any other medical care and type of 
remedial care recognized by State Jaw.?^ 

The law requires that a participating 
State provide only the jfirst five services 
listed above to the martdalory eligibifity 
groups, and home health care for those 

ia75). The service desigrmted aa item 4ja actually 
three different services listejj^ as subltems. The list 
of services are numbered in' this manner in the 
statute. Since the "first five services" are refer^ 
enced frequently and include all three services in 
item 4, ' tlie^ method of rnumbering ha^ ^)een- 
maintHine<l'i'h this report. 
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individuals elijpWe for skilled nursing 
facility aervicea.^^ 

■ ■ 

Medicaid eligibles may obtain services 
from any health provider certified by the 
State to [Hirform certain services. The 
health provider then bills the State Me<li- 
caid affency directly ^for services provide(l. 
Payments for any advices furnished that 
are included in the State plan are then 
made directly by the State to the health 
provider.''^** 

The law re(|uires a State to ensure the 
provision of early and |>eriodic screening, 
diagnosis, and treatment (EPSDT) sjervic- 
es to eli^ble [>ersons in families receiving 
AF^DC either by arrangin'g for their 
provision or by providing them directly.'^^ 
Federal regulations expand this rei^uire- 
ment to all t)eraons eligible for EPSDT 
under a State's Medicaid plan; that is, 
medically needy and SSI eligibles aa well 
as AFDC eligibles.^^ This requirement* is 
broader than that for all other Medicaid 
services except for family planning servic- 
}es.''^" For all other servicH3s the State is not 
required to ensure that services are 
provided, but is require{l merely to pay for 
them. The law also recjuires a State to 
inform all AFDC families of the availabil- 
ity of EPSDT services and im{X)ses a 
financial i)enalty for failure to comply 
through the Federal reimbursement of 
AFDC cpstvs.'^o 

" 42UrSX^.Tl396H(HX13XA)(ii); and (B) (1970). 

42U.3.C. §1396H(aX?2X1970). 

42 U.S.C. §()()3(gX2) (Supp. V 1975). 

4r)C.F.R. §249.10(uX3XiX1976). 

42 U.S.C. §1396(l(a) (Supp, V 1975). The aUituto 
rofjuiros that a State furnish family phmninji; 
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Federal regulations define specific ac- 
tivities that a State must carry out in 
providing EPSDT services: 

• Inform all AFDC families at least 
once a year in writing that screening 
services are available. 

• Provide or arrange for screening 
services for recipients within ^ days of 
the time that the family requests such 
services and assist the recipient in obtain- 
ing them, including making transporta- 
tion services available. ;■ 

• Pay for and make available diagnostic 
3fervices to those found in need of diagno- 
sis during Ihe screening process.**^' 

• Mak^ available and pay foi\ the 
treatment of conditions discovered during 
screening and diagnosis within the limits 
of the State's Medicaid plan. In addition, a 
State must make ''eyeglasses, hearing 
aids, and other kinds of treatment for 
visual and hearing defects, and at least 
such dental care as is necessary for relief 
of pain and infectiofi and' for restoration 
of teeth and maintenance of dental 
health. . .available. . .whether or not 
otherwise included und^r the ^tate 
plan.'''^'-^ 

The Health Care Financing Administra^ 
tion of the Department of Health, Educa- 
tion, and Welfare administers the Medi- 
caid program at the Federal level.'^'^ 

aervicea and supplies directly or under arranife- 
menta with others. 

42 U:S.C. §603(g) (Supp. V 1975). 

45 C.F.R. §205. 146(c) (1976). « 

45 CF.R. §249.10(aX8Xiv) (1976). 
" The reorjj^inization of aeverbl health-reiat«<l 
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Summary of the Rtcord 

Prpgrtm Partlclpcntt 

Although extensive data are collected 
concerning the Medicaid program and the 
general i>opulation's health status, data 
necessary for the analysis of program 
l>enefits on the basis of age are unavail- 
able. The Department of Health, Educa- 
tion, and Welfare re[K)rt8 monthly, quar- 
terly, and annual data on Medicaid li)enefi- 
ciaries and tyi>es of services provided by 
total recipients or eligibility categories. In 
some cases the data are analyzed by age in 
annual rejwrts, the most recent for fiscal 
year 1974/^* This information largely 
conforms to age categories corres|>onding 
to the eligibility groups under 6 years, 6 
to 20, 21 to 64, and 65 or over '^^^ Since the 

affoiu'ii^s into ihe Health (Aivv. F'iimncitig Adminis- 
tration was aiiiiounwd hv Department of 
Health, Kducution, and Welfare in "HKW News*' 
dated Mar. 8, 1977. Before that time, the Medicaid 
prujfram was aclmiiiistered at the FediTal level hy 
the Medical Services Administration within the 
So(|||d^ind Rehabilitation Service; A I the time of 
the (Tm^Yiission*s field st»<ly, the reorjfanization of 
the Department of Health, Fxlucatioii, and Wel- 
fare rejfional office staffs had not Ihhmi completed 
to follow the formation of the Health Care 
Fitiancinj^ Administration in Wa^hinj^ton, D.C. 
Th(^ Fedi^ral reffional offices were^ojHTating under 
the previous orjfanizational structuri^ 
^' VVhile monthly r(![H>rts v^'vrv available for 1977, 
the most recent projiT^'^im (lata for aj^e groups wert^ 
f<<.M- fiscal V^^ar 1974. The data were contained in 
two re|>()rts: U.vS., Department of Htalth, F^luca- 
tion. an<i Welfare, S(H'ial and Rehabilitation S<t- 
vice, Sunihrr of Rcripianfs and AnunintH of 
Pdifnicnts inidf^r Medicaid, Fiscal Yrar 197 J^, 
. . N(^SS R(^|H)rt H 4 (FY 74), 1976 (hereafter cited as 
Rr.ripirnfs offd Ihijments ); and IKS.» Department 
■ of Health. Kducation. and Welfare, Swial and 
Rehabilitation Service, Mrdirnid Reripient Char-, 
acfrni^fics afid Innts Of S^'lcrted Mrdiral Sarvirei^, 
Fisnil Yf>ar NCSS . Report B 4 (FY 74) 

Supplement, 1977 (hereafter cited as Mvdiraid 
Rvripirnf ( 'hn radrristirs ). 



receipt of Medicaid benefits is based on 
incurring a medical expense in addition to 
meeting other eligibility criteria, program 
data are iNaported for recipient8~perBPT|8 
who actually r€k»ive services.^® Inforiiia* 
tion on those who are determined eligible 
for Medicaid but do not require services 
are not reported. Thus, the data on 
recipients may not necessarily reflect the 
age distribution of the population covered 
by Medicaid. Determinihg the population 
eligible for Medicaid services is difficult . 
Ixjcause of the varying eligibility groups 
and age restrictions for certain services 
imj>osed by different States. Each State's 
eligible population would have to be 
determined separately.^^ The lack of data 
on healtK needs by different age groups 
ham{)er8 comparison of recipients with the 
distribution of the population in need of 

'^^^ The only age group which ia categ()rixe<l more 
discretely than when the data arc re{K)rte<l by 
eligibility categories is that ''under 21'' The 
eligibility gn)U[>s are de{)endent children and other 
Medicaid reiMpients under 21. (This latter group is 
a rt^lativ^dy minor part of all chihi Ale<iicaid 
iH^neficiar^ies, 3.8 {)ercent compare(i to %.2 (Xircent 
who an* de})endent chihiren. See Recipients and 
Ihyntentsl pp, 15- 16.) Age data on children are 
(livi(ied into the categories of under 6 and 6 to 20. 

The term '^recipfents'' aa usee) in the rejwrted 
data means **|)ersons for whom vendor payments 
wert^ made for one or more tyiKis of can^ (iuring 
the year/' Recipients and Payments, p. 12. 
•^^ In 1975, the Urban Institute estimate(i the 
lx>pulation eligible for Medicaid using a computer 
microsimulation of the U.S. {K)pulation and apply- 
ing the Me<iicaid eligibility criteria against it. The 
woi4c was [Kirformed for the Federal Council on 
the Aging for their study entitled 77?^ Int^'rtrla- 
tkrfuships of liefvefit IMxfmms. for the ^derly. 
Estimates vieri) made for the different eligibility 
groups, but thert^ were several problems with the 
prweiiure; The eligibility criteria applied to the 
jK)pulation data did not account for^&ll of the 
differing States' eligibility rules. Also, the- data 
wcTe for a calendar year therH^by overlapping with 
pn)gram daUi for two fisc^il years. 



ERJC 



269 



services offered by the program. Data on 
health statue are reported primarily on 

^!.'^M9^ P^y^O^s sempea given, or 
expenditures by type of servioev In addi- 
tion, the comparison of data on Medicaid 
recipients and eligibles is restricted be- 
cause varying age groups and categories 
of services are used in the dlfierent data 
bases. What data are available, however, 
are reported below. 

In fiscal year 1974, approximately 22 
million persons receiveii medical services 
for which the Federal and State govern- 
ments made Medicaid payments totaling 
$10 billion/'^ The distribution of those 
Medicaid recipients by age is shown in 
table ai. 

The distribution of total Medicaid pay- 
ments for the reported age groups, shown 
in chart 8.1, differs from the age distribu- 
tion of recipients. While children under 21 
make up a large segment (-17.9 {Kircent) of 
the recipients, payments for services to 
that age group account for only 18.4, 
percent of the total. Persons aged 65 or 
older constitute the smallest group (17.5 
percent) of beneficiaries, and yet a very 
large proportion of the payments (39.1 
percent) are made in their behalf 

The primary explanation for the varia- 
tions in the proportion of recipients in an 
age group and the distribution of funds to 
Hhat group is the cost of the different 

Recipients and Payments, p. \. * 
Medicaid Recipient ChfimfteriHtirH, \). 3 and 
tablo4. 

■«<' Il)id.,lHble8l,an(15^ 8. 



services that are provided to different age 
groupe. An examination of the service 
proyision .rates for different age (»teg^^ 
ries of recipients shows that the rates vary 
by servtce.*") (See tabje 8.2.) 

The rates also show that some age 
groups use certain services at either 
higher or lower rates than other groups. 
Generally, recipients who are 66 or older 
have higher rates for institutional servic- 
es, which tend to be more expensive than 
other medical services provided under 
Medicaid.'*^ Children under 21 have a 
.lower rate for general hospital services 
than the average for all recipients, while 
adults 21 to 64 and, especially, those 66 or 
older have I'ates higher than the average. 
Persons aged 65 or older are provided 
skilled nursing home care at a rate higher 
than that for all recipients. Children 
under 21 have very low rates for this 
service. The pattern i^hown for skilled 
nursing homes is also reflected in the 
rates for intermediate care facilities, 
other than for the mentally retarded, 
Persons 65 or over are provided dental 
seh^ices, outpatient hospital services, and 
clintc services at a rate well betow that of 
th^ other age groups. 

The Social Security Administration's 
(SSA), Office .of Research and Statistics 
issues estimates 6f health care expendi- 
tures, including estimates by age. (See 
table 8.8) Even though SSA's age classifi- 

^' 'Marjorie Smith Mueller and Robert M. Gibson, 
"Age Differences in Health Care Spending, Fiscal 
Year 1975," reprinted from the Social Security 
Bulletin, June 1976, p. 2. ♦ 




cations are slightly different from those 
used to report Medicaid program data,*^ 
rough comparisiohs can be made between 
the two seta of data." (See chart 8.1 for the 

^ distributioti of Medicaid expenditures by 
age). Adults under 65 (defined as age 19 to 

' 64 by SSA and age 21 to 64 by Medicaid) 
account for the largest proportion of both 
health and Medicaid expenditures. The 
second largest proportion of lAh health 
and Medicaid expenditures is ror persons 
65 or over. Acconling to both sets of data> 
the youngest age group (those under 19 in 
SSA data and under 21 in Medicaid data) 
accounts for the lowest expenditures- 
16.1 percent of all health expenditures are 
for those under 19 and 18.4 percent of 
Medicai(rex|)ondituroa are for those under 
21.^^ . 

Practice of Requiring Prior Approvals 

In a 1977 study of cost contrgls in the 
State Medicaid programs, the Urban 
Institute reported that over half of the 
States require .prior authorization or ap- 
proval for receipt of Medicaid services.'* 
A State employing this procedure requireij 
that physicians and other health providers 
obtain approval l)efore providing certain 
medical services if they are to l>e reim- 

''•^ The agv groups used by th/t^ S(K'iul Seourily 
Administration to n.>{K)rt healtn ex[)enditurcs are 
under 19, 19 to 64 and 65 or over. The j^roups used 
for Medicaid (lata are under 6, "6 to 20, 21 to 64 and 
65 or over. 

'•• The pattern is the same for both health and 
Medicaid ex{)en(iitures by ajfe, hut. the pro|K)rtions 
are different. For all health exjHinditures .16.1 
j)ercent are for those under 19, 57.4 (xjrcent are for 
those 19 to 64 and 26.5 {)ercent are for [x;rson3 65 
or over. Medicaid exfx.mditure.'^ are dividtHl 18.5 
()ercent for |)ersona uHder 21, 41,5 |)ercent for 
those 21 to 64 and 39,1 |)ercent for those 66 or over. 
The major differences wcur with the two "adult" 
jfrou[)s. Ferhap.s these differences at^ (iue to 
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bur8e<il under Medicaid. The types and 
number of services for which prior ap- 
proval ia required vary by State but 
usually include nonemergency services. 7 

States use a system of prior approvals 
to control costs, and also, they claim, to j 
ensure that only medically necessary 
services are provided.*** This dtral purpose 
has been recognia^ since as early as 1970, 
when staff of the Senate Con^mitt^e on / 
Finance recommended that States ''curb 
overutilization through prior approval of 
certain services."'*^ The staff reported: 

States should adopt procedures for 
prior independent professional ap- 
ipi'oval of elective surgery, dental care 
(except for minor procedures), eye • 
care, and hearing aids. 



The exjxjriences of several States 
indicate "tKat a system of prior at)- 
. proval for selected types of castly 
health care can be an effective meth- - 
od for controlling utilization and costs 
as well as avoiding the exposure of 
recipients to unneces.<iary hazard and 
pain."*^ " 

Medicaid eligibilit^yTiteria which exclude |)ersons 
l)etween 21 and 64 unless they are blind, disabled, 
or the caret^iker of a de|)endent child and the agt? 
limitations which are placcnl on s})ocific servit^es by 
the statute and in State plans. 

John Holahan and Bruce Stuart, ContwUing 
Medicaid Utilization Patterns jT^'mhingion, D.C.: 
The LVban -Institute, 1977), p. 6? 
'■"^Ibid., pp;53 54. 

U.S., Congress, Senate, Committee on Finance, 
Medican' and Medicaid: h-ohlems, Issues and 
Alternatives, 91st Cong., 1st S<!ss,, 1970, Comm. 
Prirvt^ p. 128 (hereafter cited as Mpdicane and 
Medichid ). . 

11)1(1. 
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The lise of prior authoriwition may or 
may hot be effective to control unneces- 
sary serviofes or program coets.:*^ All nine 
States covered by the field study and 
public hearings use prior authorisations 
for at least some services.*® In wVeral 
cases the purpose of the practibe was 
stated to be ''screening for medical neces- 
sity." Officials also stated that such 
determinations would not affect any age 
groups adversely. However, it appears 
that in some Stated, prior authorization 
was refused if persons were considered 
"too old" for a procedure to be cost 
effective. 

Reports from the State of Washih^n 
indicatdi that age of the recipient is 



Chart M 

DIttributlon of M^dleaid PI«olplMits and 
Piymtntt by Afl», FItbil Yttr 1974 * 
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• Excludti. \ffof whoaa aga la unknown. 

Sourct: U.S.. t>«partm«nt of Haalth, Education, nhti Watfara, Social 
atw} F^ahabllltatlon Sarvloa, M9dfc9id rt#c/p/anf Oa/ac/ar/af/ct tncT 
Unlti of Sa/#cfatf. Alarf/'ca/ StvIcu, ff9Vl V^ar 1974. NCS8 «ai>on 
B-4 (FY 74), 8v>pplamfnt, 1^77. p. 3. 
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^« Holahan and Stuart, Contr<)Uing Medicaid 
UtiUzation P(xtte7^i^, l)\), 5S-?>4:. 

Tljonfias Singleton, chief, Missouri. Bureau of 
Medical Services, interview in Jefferson City, Mo., 
Apr. 11, 1977 (hereafter cited as Sihgtetdn Inter- 
view); Jfohn Fickett, director, Maine Division of 
Medical Assistance, interview in Augusta ' Me. 
(hereafter citeil^iis Fickett Interview); \1vian 
Sossin, IllinoivS regional administrator^, 'wit+i' John 
Omori, interview in Chicago, 111., Mrfy 17, 1977 
(hereafter cited as Soasin Interview); Waskington 
Medicaid Plan August 25, 1976; Texas Medicaid 
' Pla n; Misi^i^fiippi Medicaid Plan;. Doris ScykTberg, 
chief, Medical Division, Californi#t)epartni^nt of 
Health, testimorf^ Hearing Befotr, the {LS.\ Com- 
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mimion on Civil Rights, San Frarwisco, Calif(rmia, 
June 27-28, 1977, vol. I, p. 117 (hereafter cited as 
Sa)i Tyxtncisco Hearing ); Dr. Gary Toerber, 
directi^r, Colorado Division of Medical Assistance, 
testimony, Hearing Before the US, Commission on 
Ciikl Rights, Denver, Colorado, July 28-29, 1977, 
vol. I, pp, 67-^ (hereafter cited as Denver Heanng)\ 
and James Morrison, Florida Medicaid adminis- 
trator, testimony, Hearing Before the U,S. Com- 
mission on Civil Rights, Mixxmi, Florida, August 
22-28,^1977, vol. I, p. 45 (hereafter cited as Miami 
Hearing ). 

Singleton Interview; Soderberg Testimony, San 
Francisco Hmriny.p All, 



considered during the f)rior approval 
process. It was reperte{i that potential 
employability of the Medicaid recipient is 
a key factor in obtaining prior approval, 
es|^)ecially in the case of nonemergency 
surgery. It was further claimed that 
although older persona have a proi)6rtion- 
ately greater nee<i for surgery, they, can 
rarely 'demonstrate that recommended 
surgery will lead to employment, so 
approval is not granted.'^' * 

The director of the Evergreen Ixigal 
Services program in Seattle re{X)rted that 
his program had instituted a class action 
suit on ^Kihalf of Medicai(j recipients Nvho 
had Ixion denied reimbursement lx3cause 
funds were not available." In one partic- 
ular case, Medicaid reimbursement for a 
hip Of)eriition had Ixien denied allegedly on 
the, grounds that the individual wfus too 
old and* that Pay-back" to the State 
thr(\ugh future^ employment could not lye 
ex|)ected. The recipient was 45 years old.'"'- 

The chief of the Washington SUite 
Office of Medical Assistance and two of 
his staff i:ej)orted that age is a factor 
when reviewing ref^uests for prior approv- 
al of services l>ecause of limited funds. 
They claimed that "all other thing^i liei ng 

■'' Kiohiu'd Nelson, chief, Washinji^ton State Office 
of Modical Assistance and staff, intorviovv in 
()!ynH)ia, Wash., May 8, 1977 OH'reafter cited as 
Nelson Interview); David Haffie, rejifional pro- 
fffum r(!i)resentali\e, interview in Seattle, Wiush., 
May 4, 1977 (hereafter cited as Haffie Interview); 
and (irej^mry Dallaire, director, Everji^een I^egal 
Services ProKTam, interview in Seattle, Wiush., 
► .May 4, 1977 (hereafter cited as Dallaire Inter^ew). 
I)allaire Interview. Since the time of tho /iujd 
study. Commission ntaff has learned that the casO 
has been resolved by the issuance of a consent 
order in which the State has ajfrced to review prior 
approval r(><jut'sts only jn y^the t>asis of medical 

J 



equal," children take priority over adults 
or older persons for services because the 
treatment of the young is considered the 
most cost effective. They stated as an 
example that officials reviewing prior 
approval requests would • never approve 
reimbursement for a hernia repair for an 
older person in a nursing home, while they 
might approve such a request for a , 
younger person who might then be able to 
iW em ployed. '"^'^ 

The Federal regional representative for 
Mexljcaid claimed that the State's greater 
inclination to approve- reimbursement /or 
services for the young is a fact well kn<f^vn 
by the State physicians and has the 
effect of deterring them from requesting 
prior approval for some serviced for older 
jwrsons. He stated that this' is common 
practice in res{)ect to most. services that 
might improve a person's condition but 
are not Essential for survival. Although no 
dcx^uni^iTtation existed on the number of , 
d^Cerre(| or denied request^?, he considered 
thl^ problem to be "quite extensive and 
severe. "'"'^^ *• ' ' 

Such use of age or ago-related criteria ' 
^ should not be includfed in the prior approy- - 
al process, ,ae^>r^ding to Rotert Derzoh, 

nocCvSsity. Availability of funds may not !:>€ a factor 
in such (looisions.- Acconlinjf to the attorney who 
represontodtho [)laintiffs, State officials indiCiited 
that aj^e and {><)tentia! employment {K)saibilitic8 of 
the M(^fiici(i(i recipiqnt were factors considere<l 
during? the prior appr?5vU! process. Theijl state- 
ments were mad)s in de[K)sitions and responses to 
fnterro^atories. They were not part of the public 
reconl l>ecause Ixjth parties agreed to the consent . 
onier l)efore a trial. Jeff S|Hmce, attorney, Ever- 
green" Legal Services, telephone interview in 
Seattle, Wash:, Apr 2G, 1978. 
''■^ Nelson Interview. 
Haffie IntiTvii^w. 
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Administrator of the Health Care Financ- 
ing A^nistration (HCFA) of the De- 

fare. Tie testified that age or potential 
employability may not be used in order to 
determine medical necessity.'^^ 

Outr«ach and R«ftrral Actlvltlat 

None of the six States in the field study 
had a formal outreach program to Inform 
eligible persons of the Medicaid program, 
its services, and iUs proceiiures, except for 
the early and periociic screening, diagno- 
sis, and treatment (EPSDT ) service com■^ 
ponent of the program. Referrals from 
other agencies were the most fre(]uently 
cited means of informing people of the 
program. Medicaid officials tend to rely on 
those referral sources rather than conduct 
their own outreach. Several States report- 
ed problems with the rieferral process as 
executed by the Social Security district 
offices, which have contact with many 
persons eligible for Medicaid through 
administration of the SSI program. 

Neither the statute nor the Federal 
regulatioys. require jLhat a State provide Or 
sensor outreach activities for its Me<jli; 
caid program except ioY EPSDT services, 
and States in the field study indicated 
that they Usuiflly have not instituted 
formal outreach activities.^^^ 



Robet^t A. Derzon, testimony, Heanna Befot-e 
the U.S. Commissim on Cml Rights, Wamington. 
D.C. Sept. 2^-28, 1977 vol. I, p. 89 (hertuiftor cjtod 
as Washington, D.C. Hearing). 

Shirley Rankin, associate county director for 
eligibility determination, interview in Jackson, 
Miss., Apr. 27, 1977 (hereafter cited aa Rankin 
Interview); Nelson Interview; Singleton Inter- 
view; Fickett Interview; and Morrison Testimony, 
Minmi Hearing, '[)[). 47 48. 
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. Since Medicaid eligibility overlaps 
eligibility for f€Kjerally-funded cash assis- * 

termined eligible for cash aasistanoe is the 
most widely used procedure for the identi- 
fication and intake of Medicaid recipients. 
In addition, community centers, private , 
voluntary organizations, and health provi- 
ders are frequent referral sources.*^ Rob- 
ert Derzon, Administrator of HCFA, 
explained: 



[M]uch oMhe stimulus for Medicaid 
eligibility comes about in hospitals 
and 9t|[w^ provider service areas by 
the providers themselves because as a 
method of reimbursement Medicaid is 
still a better program than no reim- 
bursement at all. So y^u have, for 
example, in most publid* hospitals 
eligibility workers and others who 
actually stirriulate Medicaid pmrticipa- 
tion.*^^ 



Another method of providing informa- 
tion to the eligible population is to distrib-^ 
ute materials about the progranfv The 
Department' of Health, Education, and 
Welfare' prepares materials about the 
Medicaid program and diatHl&utes thfem to 
the States. The States or local agencies in 
turn make them available in places fre- 
quented by " the eligible population. Mr. 
Derzon testified, however, that "States 



Anne Dintelmann, Medicaid social worker, 
intorview in St. Louis, Mo., Apr. 4, 1977 (her^aft^r- 
citeii as Dintelmann Interview); Rankin Inter- 
view; Fickett Interview; and Morrison Testimony, 
Miami Hearing, p. 48. 

Derzon Testimony, Washington, D£, Hearing, 
p. 83. 
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yary in their determination to make that 
Infocmation available.''^® y 

. Various reasons ^ere offered follnot 
conducting active outreach for the Medi- 
cafi^ program. The most frequent was that 
, reaourcjesgre not available to finance such 
^^^acAtitoJincluding ^both funds and staff 
timisp ' ■l - 



expense of the welfare 
persons;®^ 



of the older 



■ . ' Jt was claimed that.the inciiasirtg costs 
of the ^Medicaid program are ' placing 
greater burdens on th^ States\ budgets 
, .and that States are searching for methods . 
to control these costs,"' not add to them.^^" 
Mafly States view an oiutreach program as<^ 
increasing costs and so do not implement 
sucl\^ activities, according' td' James Mjsr^i- 
' son,' Medicaid administ;:a tor of the>Flo'nid^ 
^ Department of Healtti and RehaBil\tative 
' JServides.^He e'xplained: 



Robert Derzon also said that mopey 
constraints are a factor in a State's 
decision hot to perform outreach. 



I think it is a fair statement to say 
that most States at this point in time 
do not go out and strongly advertise 
/ the Medicaid program, because each , 
extra Medicaid expenditure repre- 
■ sents another dollar of State financ- 
• ' ing.^* , 



I think there is, in most ' States, 
opposition --hnmediate oppositionV 
to the idea of outreach, in other than 
the" social [servio^e] agency. The«tiscal, 
. budget Vpeople immediately react 
ag^^nst it. They see an increase in 
casel^Kds. The opposition is usually at'* 
t^eyel.«2 



( - ■ a . ■'■4 ' ■ 

Mr. ^Morrison agreed that- ^here is a 
'f-.. ""deliberate %f fort on the part of certain 
• -officials to hold down outreach in 'Order to 
^ '* hold d^iwufe^cost and that effort is at the 

- NL'^^-'lbid,;^). 82-88. ' ' . ^ ' 

"•^ 1^^^ Rankin Interview; and porii? Norhra^cn, county 
medikl 5^6r\'iccs cjl^imitor, toatimbny, Miami 

. . U,S.,.Generdl Accounting; Office, History of the 
:\ Ri'ning Cpsb (\f' the Medicare, and Me.dimi^ Pro- 
'.' \gm|^i,s d}fd Afbptn'pts to Qmtrol These Vosts: 1966- 
. i<i;^5 (A^'ii8hingtc>n, D.C.i l97drpp, llrl5; an"^ John 
Hola^aS, Wi^liam'Scalon and BruceSpjtz, J?e8^n<o-,. 



The otuef of the Missouri Bureau of 
Medical advices reported that his agency 
conducteono formal outreach l^ecause "no 
'advertising of the program [wa^] nee<Jed.*- • 
He "based this on the fact that 10 percent 
or the^'^'State's total populi^ion had been 
> served durihg 1976.- ''also claimed that 
there was an upp^r ^mjt on tha^Medicaid 
f und^ : available, ip . that at least f ulN 
reimbursement for* seryices could not be^- 
provided after 'the limit = was re^ched.^^ 
Since there; -is no Federal ceiling on* 
Medicaid . funds, this "upj^r limH" c^r 
straint refers to limits on State apprppriar- 
tions. . 

Because of the, interrelated ^eligrbility 
requirements for Medicaid and the Feder- 
al cash.' assistance programs; referrals 
fronj the agencies' adniinistering th^assis- 

tuHng Federal ]^edicaid.:'*Cmtrols anH Ir^entii^es 
(Wa8hin^<2n, D,(C.: The, Urban ^stitute, 197?) pp.. 
1-22 (hereafter cited ]^ ' R<> structuring Fede.m 
Medimid }s v V 

. MorHson Tes'tirtipny , Miami He^Tig, 48. 
Ibkf. , ' . - ■ • * '•■ 

^* Derzon T'estimonj^ WaMigtm, D£. Heqrin^, 
p. 83: : V* ■ . • " 

' Singleton I nte"rvie\t'. . . ^ • ' 



tance programs are a major source for 

iocating persons ^gible for M^!<^M- Jp^ 
most States, eligibility for the Medicaid^ 
progrjim is determined by the same' 
agency that administers the AFDC pro- 
gram, which serves primarily children,^ 
and "admitiiatrative coordination ))etWeen' 
the two prograins is fiot a major issue."^^ 
Before enaptment df the SSI program, 
casW assistance progframs for adults were 
usually administered by that same agency. 
S^I, which serves primarily adults,^** i^ 
administered" by the Social Security Ad- 
ministralion and eligibility is determined 
by their district offices. A recent report of 
the department of Health, BMucation, and / 
Welfare on Medicaid eligibility indicates 
that sej)a^?ftting responsibility for cash 
assjjstancie for the agei^.blind, and disabled 
from the State publip welfare agencies 
h^^lidyetsely affected recipt of Medicaid 
by recipients of SSJ(,: 



. . .This division of responsibility has 
' caused tremendous problems for Mecl- 
icaid program administration. Since 
Medicaid eligibility overlaps ,Wlt^ 
eligibility for cash assistance, it is 
critical that the two programs oper- 
ate in a coordinated .fashion. How- 
ever, since the beginning' of SSI, 
coordination has beeo a major prob- 
lem. There are inconsistencies in 
policy between the two programs 



The program also services aciults who are^ 
caretakers of eligible children. 42 U.S.C, ■ §606{c) ' 

(im). . 

'■^\'> U.S., Department of Health, Ekiuoition, and 
Welfare, Health *Financing*AdqjiR|ifLration, 
Oyniprehent^ive Reiriew (if Medicaid • BligibiHty, 
prepared by Urban Systems Research and Engi- 
neering, Inc. (1977), p. 4,-59 (hereafter eited ks 
Compr(ihen»i}>€ Reviexc of Medicaid Eligibility ). 
«« 42 U.S.C, §§1882c(aK2), (3)(A) (Supp. V 1975). 
Persons under ,18 who «re blind or disabled and 



which have led to conflicting eligibili- 
ty determinationB by the two agen- 
cies. There is also a serious lack of 
ad'mini8,trati ve coordination between 
the two Mfencies,' which ha« added 
immeaaurably to the administrative 
problems of the. Medicaid program. 
Given that one of the major purposes 
of the SSI program was to simplify 
proffmma of oaaistaTice for the ageU, 
oliMy and disabled, there is comider- 
able irony in the fact that SSI has 
made ddministering ' Medicaid eligi- 
bility for those groups far more com- 
plicated thmi it UKLS prior to conver-^ 
S'iou, " i 



Both the referral process and the infor- 
mation provided by th^ Social Security 
district offices were reported \o be prob: 
lems in two of the fex States in the field 
study and in one slatfe where a public 
hearing was held. The problems affected 
both those ^ho were eligible for SSI and 
State supplement^ lywi those who were 
j/ieligible for S3I^ut' might have been 
eligible for Medicaid.?^ ^ . 

♦ ■ 

The Social Sefcyrity. Act ^jp^cifles three 
options for determining eligibility rjf SSI 
recipients for .Medicaid: (1) the Social 
Security district office deterniines Medi- 
caid eligibility by determining SSI eligi- 
bility; (2) the State determines Mfedicaid' 

•aieet the other eligibility^riteria are covered by 

SSI. ■ - * ., 

CompreTiensive Retnew of Medicaid Eligibility, 
PIT. 4-89-4-40. 

Loren Lange, regional program "specialist for 
as^stance payme^nts and Medicaid eligibility, 
intCTview ^n KaWas City, Mo., Apr. 12, 1977 
(hereafter cited , as Xange Interview); Ricl^rd 
McGJonnell, regior^lil progranMupervisor, int 
. in Seattle, Wash., May- 5, 1977; and Noi 
Testimony, Miami Heanng, p. 45. 



eligibility <j8ing SSI critefia; ot (3) the 
State d^terminea Medicaid, elifiribiliiy us- 
ing the mor^ restrictive assi'st^nce-eligibil- 
ity criteria in effect before SSI.^^ In the 
'first option, SSI cliei^t' information is 
transferred ti:) the Medicaid agertcy by 
computer '^ecord8, ami the agency supplies 
the eligible individual with ;a .Medicaid 
carti an<^i information "'[usutiiily by .mail) 
with no personal contract iyein^ necessary, 
^ff the ^ate Hedicaid program covers 
other ip*oupa of catejforically needy of 
medically nmly. ajxifaon who. is ineligible 
for SSI mtist ointact the Medicaid agency* 
directly to apply. Under the latter two 
optiohu, the ■ SSI recipient alv/ays must 
contacf the Medicaid rffency to make a 
separate ty)plication. ' 

A Federal. Medkaid eligibility and assis- 
tance payme.ntJT^progr^im s^xicialisl in 
Kansas CRy reported that the referral 
•process was a problem in States where 
. Social Security district' offices determine 
Medicaid "Eligibility by determining eligi- 
bility for SSI. While* there were some- 
cases where SSI eligiblea were not told of 
their Medicaid efigii)ility, he said that this 
wa& not freqiJentl>[" the Case. The njpre 
serious problem was with {persons wl^o 
were; ineligible for .SSI l)ecause their 
resaurces Or income were abov,e the 
^acceptable SSI limits but who were not 
-infer hied of their f)6ssibla Medicaid eligi- 

' ' 42 U.S.C. § 1383c (Suii{), V 1975). Seotipn 16^4 of 
the Social Securitv Adt iutjjgjjL's FtH[eral deten- 



, bility. This occurs, \^ said, ^because the ; 
"Social Secudty staff dp not ^l^^^^ the 
Medicaid rules and regulations" and spe- 
cif ineligibility criteria. The Social Securi- 

^ ty district offices do not inform the 

' Medicaid agency of those who apply for 

oSSI but are ineligible. T« 

Missouri uses Medicaid eligibility crite^ 
ria for the aged, blind, and disabled that 
are more restrictive than those for SSI so 
the State agency must take all applica- 
tions. The director of the income main- 
t^nce unit of Missouri 's'^Bepartment of 
Social Services reported that Social Secu- 
rity district offices do i^ot always refer 
persons to the Medicaid agency. Since th6 
Medicaid agency did not conduct outreach 
• but relied on referral sources to inforrh 
pbssible eligijDles of the pro^m, lack of 
coordination between his agency and the 
Social Security district officesTimited the 
{K)ssibilities of fin effective referral pro- 
cess, the director reported that his office 
determined eligibility for State-adminis- 
tered cash assistance, Medicafd, food 
stamps, and Title X-X social services/ but 
they have had difficulties with the Social 
Security district offices and their referrals 
since SSI began. He sai(J that the gtate 
agency "doesn't do anything with, the 
Social Security Administration" to at- 
tempt to improve the '.'difficulties.'*^'^ ' / 

menus of ■1972~kut^prizeB the U8t> of more restric- 
tive eligibilHy criteria used by a State fo^- cash 
iUisistHnce prog^;am8 prior to the implementation 



mination of Me<11cai<i el igibil|p through the SSI 

(k'torminution prwests, 'and a State yfiich. elects t of SSI, and a St»te choosing this option is referred 

thi.s o{^ti«n i« calleil a "163,^ Slfete." A State which* ^ to i:ls a 209(b) St^te. 42 U.S.C. §5189ea(0 (Supp. V 

uses SSI eligibility cciteria^to determine Medic»ui<i 1975).,' , . • 



eligibility but makes a sdpara to determination rs 
called a "Title XVI State" wliich refers to the title 
authorizing SSI. 42 U.S.C. §§188M383 {Supp. V 
1975). Section 2C9(b) of the Social Security Amem 




^'■^ I^an^e Interview. ' ' ^ 

JJ<%t - Conley, ' airector, Income Maintenance 
jUij^t;' Missouri Defmrtment of Social Sen'ices, 
ew in St,Loui9;Mo., Apr, 22, 1977. 
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Adults, who rc{)reft(>nl tho majority of 
all SSI reoipienUs, are adversely affecUKl 
by a lack of, Medicaid outreach activities 
whenever' there are problems with the 
interaffency referral s^'slem. The same 
agency' that determines eligibility for 
AFDC usually determines Medicaid eligi- 
bilityT and since a {H^rson eligible for 
AFDC is automatically eligible for Medi- 
caid, the ("leter mi nation is usually made at 
the same time; however, the system for 
eligibility <leterminati(m d(H!s not always 
work so ensily for SSI applicants. Prob- 
lems range from inatle(|uate pn)visi()n of 
infornyition to SSI recipients to claims 
that the Social Security workers do not 

' refer SS! jipplicants wh(^ might \k) elijj^ible 
for Me(,licai<l even though they are tneli^- 
ble for SSI. The lack of outreach iifid good 
working relationships with the Social 
Security district offices/affect access to 
the Medicaid {)rogram to a, greater. extent 
for SSI applicants or recipients than for 
other categories of eligii)les. SSI reci- 
pients are primarily a<iult and the majori- 

, ty (55 percent) are 65 or over.^^ 

Other Issues 

Notification of Parents 

Services [)rovi(le(l under the' Medicaid 
program are not always , available to 
jidolescents'on u totally confidential hiisi^ 

\^ U.S., [)(){)artment of HoalHi. K(iu()|aT1()n, an^i 
Welfare, wSocial Sjtiourity Administration, Stx-ial 
S^'curifif HulUtDi, January 1978, voL 41. no. 1, 
lahlo M* -22, p.v44. - ' 

' ' Dr H<)X^'^* Wa(l(\ (tire(^tor, Houhior Valley 
Hi^alth Uirnic, testimony, Ikuvf r Hrnrin;/, p. 

DopenHing" on a State's definitions and vSCo[k^ of 
^erviee,s, ^sorne or all of the specific. SiiTvices 
diseuased may he avaihihle to Medicaid eli^ihlw. 
Th<^ law re(juires tfui< family [)lanning services and 
supplies he furnij^hed to i^ligihle individuals ''of 

. < . •• 
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Sometimes parents are informtHl directly 
when t4ieir children rtxiuest or reH;ei\^e 
Me^licaid-finanGed services, such as h\rt\\ 

"oontrtii, al)6rtion, and treatment for vene- 
real disease or drug dependency. '^'^ There 
is also indirect notification of -parents b), 

^eans of a "fraud check/' whichjs a SUxXk 
adrninistrative procedure th^t apjylies to 

oiil recipients, not jutft adolescents. This is 
an itemized list of services reiXMve^ by all 
family memlx^rs that is sent to a family- 
for verification. 

» ■ »» . 

\ 

Birth (X)ntrol, abortions, treatment for 
venereal' disease, and. drug- dependencV 
programs are medical services ^t aHoles--; 
cents may want without in\x)lving- their 
parents, and reimbursement inrough the 
Medicaid program may Ixi tHe only finan- 
cial means Available for /uiem to obtain 
such services.^*' It is alleged that notifica- 
tion of parents deters teenagers from 
obtaining needed services. 

Dr. Roger Wade, director of the Boul- 
der Valley Health Clinic in Denver, testi- 
fied that teenagers rejx)rt gi'eat difficulty 
in obtaining funds for birth control and 
al>ortions. When a teenager is the memlH}r 
of a family certified for Medicaid, Dr. 
Wade claimed that the if>ossible notifica- 
tion of the parents 

("hiid-lx'Hrintj ajfo (inclutiinj? piinors who can \>v 
considored to Ik? sexually active)." 42 tJ.S.C, 
§1396(l(aX4XC) (Supp. V 1975), Treatment for 
venereal disetise and drug defwndency would be 
re(|uired trotttment if dete<>te(i through screening 
as rtMjuirwl by EPvSDT. - 
Wade TQ^lmony, Denver Hearing,. 55 56; 
and 'Children's Defense Fund, EPSDT: Lkwa It 
SjMdl Health Care For Ptxtr Child ir n ? {^\\»h\r\^r\ 
Research Proje<'t, Inc.; Washington, D.C, 1977) p. 
(hereafter cite<i as i;PSDr ). 

^ ..... 



■ $ * . 



.■ i 
' . ■ ■ 



. ; .cauaee a lot o^/fuar {onong te(*ftr 
' ligGn^ Uiat if tiliey go' to pbt&in 
" ;cofttrol, even thduglhi 

. " diselosed to the jMirentft.' TJipred^a lot ■ 

• ;/ ffnfi it diaoi)Ura^ 'theiYi ii5)m"obtaih- 



, In » Btudy of. EPSDT services, the 
^Jtildt:%v*^ Defensor. 

that the f rau4 c^vet^^ jp^^ocedulSe h*i»hp««^ 
attempts to serv^ tM^Bc^x\&^^ 
^Wd that fraud checks were^a "gjt^at. 
d^terrt^nt'' fof ftAol^^ t)t> ua^ Medic^ 
{o;r rveed^d screferiin^f /or aerykes. The 
rtjpiort qudtes one ' child 'care worker as 
^ sayings ■ .' .. ■ , . - - / - 



■ ' ^ ■ ■ - ■ ' . 

Adolescents Aere know that any 
health service!flhey;gel from Medicaid 
is going to. show up ^n a bill which 
thqir whole family sees. They don't 
hjave the option of being checked f of 
yD <)r pre^ancy without the parents 
'knowing. So. of course, ^ they dortH 
want the ser;rig^.'^^ . 



Although the process of using fraxid 
check mailings to Medicaid families is not 
intended to solicit consent for services' 
that have been provided* to their children, 
it often produces that result. Parental 
.consent may riot be required .^or birth 
control, abortions, treatment of venereal 
disease 'and drug dependency- programs 
JTor* adolescents; nevertheless, the notifica- 
tion of parents, e ven by a process designed 

Wade Testimony, Ikm>er Heanng,^p. 56. 

Sossin Interview; W. John dye, associate 
regional commissioner, Medicaid, interview in 
Chicago, 111., May 20, 1977 (hereafter cited as Dye 
Interview). . 



foranother pur(Sl^,-i8 a form of obtainiiig* 

'Mrhpli^d ^hi^nt:*c^^ knowi "'^ 

,ii;t6 parent iMohned^ 
^at the sifefMoe .waa o^taihe^ his or 
her rtght tcf \>bthiti .t!he. serriop without 
l^ntat coi^^ eife<?t, deftied<• 

<«•^at^et^fitcurt<^l©d;'>^^^^^^'^ ' - I . 

' • . ■ ^ •* ; / ■ • 



Most reports from the ffeld- study wid/ 
piil>ii(^^^e4w that EpS^ 

and that those 6 to 20 Nver^ laAdei^rved.^ 

,.. Sevierrar prdbliejiiis p^^ 
national EPSlrf^ d^ to; ^^t^^ 
population. First, program data ar« 
portoc} ■ for the number ^f sci^nings 
provided for only' two age groupe— less 
Ahm 6 years and 6 to 20 years. Second, the 
dafe'are imported by the actual* number of % 
screening performed and not by th^. 
number of children screed; Since nfiorp 
than one screening eould-be provide(d to W 
chifd each year, the actual number of 
children servM c^dSnot be ascertained. As . 
with the total population eligible for 
Medicaid, variations in State -eligibility 
rules hamper efforts to'*'determine the 
population eligible for EPSDT. The 
Health dare. Financing A^nunist^^tion 
reported a totaF 146,912 screenings in 
April 1977—46.2 percent were for children 
under 6 years and 58.7 percent were for 
children 6 to 20 years of age.'*^ 

«i U.S., Department of Health,- Education, and 
Welfare, Health Gare Financing Administration, 
Medicaid Data, April 1977, Medicaid Report B-1 
{I'V), tables 16, 15, and 17^ -^f 



' Neither the statute nor the F^ederal Asked* whether EPSDT tervices are 

reguibtions specifj^ the number or fri^^ at children under ^^^^^ Robert 

qu^ncy of screenings that Stages must Derzon testified; 

provide under their progronis. Hoover, > 

the Medical Services Administration 6f^ 

the Department of Health; Education, and 

^Ifare sponsored the d«y€!,Opment .of.«. J 

guide on screentng.^y the American 

Academy of P<*diatric8, which 
' mends 14 screenings over an individxij^rs % 

first 21 yeftrs^fi^rh 6 during ^ 

'"the firsj 14 months to only -J' for those 
V beti^i^ee*! 16 to ^l:??^ ; States te^ ^ 

quired to follow the guide's recornmenda- • 

tions, and, in. fact, some States have a 

policy of one screening a year rt»gartlleafv 



. -.(Mj^a^fDjpb^r'pf groimdi, EPSPT 
, was mljy seViifi.so^tw iJ could ' 
addrets the pcobleri^ of thr .y^ry 
yoijng, and. . mot,- ce"rt4inly, as fre- 
^uehfly, children * in ^^he older, age ^ 
g)^MM«.yrhat - n^ or may not Jfe 
sound, but nevertheless, I tjmk that's 
what the people* who diHect the 
program and in fact wheu most 
providers who participa(e in the pro- 
gr&rftdo.^^ ^ v * 



'•• In* IlTtnojs, local arid Federal regional 
^ officials agreed that EP^DT services were- 
focused on preschoolers, and they def en^p 
, ed this skewing of resources on grounds 
that younger children stand to derive the 
. most benefit from preventive cafe.»^ In 
fact, the Federal Associate Commissioner 
for Medioaid in Chickgo claimed that the 

• under 21 age range for E!?jSDT services 
had been arbitrarily selected' and the 
range should have been under 14 years. 

r He ' said Jhat health - needs were the 

• greatest in the first' 18 year^ and that 
teenagers were an extremely heathy 

• grpup.»^ ^ y 



V U.S.,' Ueparlment of Health, Education," and 
Welfare, Social arid Rehabilitation Service, A 
Guide ^ to Screening for; fA* Early and Bsriodic 
Scrt«ning\ D^liignom and Treatmmt Program 
(EPSDT) ^^yuif1\^f£^aid, prepared by William K 
Frankenburif and-*!. Frederick Nortlv ( Waahing- 
•ton, D.C.: Government Printing Office, 1974),v;p. 

w EPSDT, p. 1^. . . ■ 
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One State in the Ghlldrea^B Defense 
Fund (GDF) "itudy .of KPgl)T collected 
data on the m||pber'of screenings for age 
groups aopialler than t^e two cate(pries 
reported nationally. The GDP report 
compares the number of screenings per- 
formed,- the estimated eligible population 
age distributions, and the State's recom-' 
mended scrying schedules.** (The data 
must be viewed with ori^ qualification 
concerning the estimates of the eligible 
'population^Children under 21 in famifies 
with income^ below $7,500 in 1^74 w^ 
used as the eligible base, and all such 
persons may nijt have^been eligible for 
Medicaid.) Accopitfig w the Children's 
DefenwifundVanalyai^ the data showed . 
"that EPSDT reaches far too. few very 
young childjren and |ar too' few older 

M Sossin Int^rviGw; D;ye Intervhpw 

Dye Interview; ■ ; y'.': . . 

Derzoh Te»iirmn^-Wa8hington, D C, Hmfing, 

«^ EPSDT, pp. 276-7t. The St«t<p'8 ^commended 
.scre^pjing achedule^l allowed for fawer screenings 
than re<»ipmlnded by the American Academy of 
Pediatric so oom^riaons were made -against the 
'State's own schWule. - ' ; 



r 
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- ltdorescents in proj)<)rli()n to the total 
number oF <^hildr«n vscfooned'".'*^' Their 

' ' anal}[8i8 indicated that:5the youngest and 
oUfeat ajfe categories of eligiblea are 
. underaerved chKldren under 8 yt^ara 
• ah()ul(i have constituted tSl t)ercent of 
those -acreUned, but made up" only 22 
|)et^eent; and 28 {)ercent of the children 

, • iifcr^ined should have l')een bet^ween 16 and 
21- years, but they comprised only -18 

," .percent of those actually served. The data 

. ,• also indicate that^ the middle '^roup, 
children 8 to IB years, are underserved in 
relation to -the totiil fK)|)ulati()n screencnl. 

• Furthermcrre, the* Children's pcfenae 
Fumi (lumonstrated that-if data had Ik^en 
. aviiilable only for the two age groups of 

- under 6 and 6 to 2() years, they would have 
indicate(l orily "alight differences Iwtween 
the recomfnendecF numl)er of- screenings 
for cjich age'group and the actual number 
qf children served. The under-6-yeap^</)ld 
group woul/1 ; have Ifcen shown , to l>e 
und.crserve(T by f>A jHjK'ent and the 6-to-2(^ 
groups .would ' have l>ecvn re{H)rte(j o\It- " 
aerveif by 8.9' ])ercent. The Childr()n*8 
Defense Fund claimed t-hat re|K)rting dal^a^ 
Dnly for the two categone>s had the ef fc( 

\ d( hiding "the dra^iatic disparities, in th\ 
screeh|ng rattiSi, for the differeM ^tge. 
groupi 

As reciuir^l by law and Federal I'egula'^ 
tions, all "States visited by Commia^?ion 
staff conducted some outreach actifi ties 
for EPSDT; h()wever, the activities identi- 
' fied were sdmetiln(^s lijnite<l to the mini- 




''k^thkt pp. 86/94; NoLson Intt^rviow, Lani^c 



'^f(-ys plunnoflgV'Missoari l>ivisu)i1>of 
_ .hvicos, mtomow in Jofforaon City, Mo., A{>r, 7, 
1977 (hcrcaf tor fitod us Morifan Intorviow)', ^ 



mum requirements and often no attempts 
were made to rectify low participation 
rateft.'^^ - ^ ' 

The Health Care Fi'nancii^ Administra- 
tion recently published a aeries of training 
materials for the EPSDT services that 
recognize the need for ^aggressive out- 
reach activities in general and specifically 
for youth. . 



Outreach activities are a. key to the ' 
"succcm.of EPSDT. They consist of all 
efff>f#\^ identify, inform, an(| in- 
volve ^eligtele children and youth \n 
EPSrH'. Wnile mailing ijiformation 
alx)ut EPSDT with weFfare' checks is 
a part 6f outreach, ■ 1t i^o^seldom 
enough. A* mor» successful approach 
involv^es jKirsenal tojitact^ between 
EPSDT workers and potential particf- 
{)ants. Hhone calls- are usually "more 
iffoctive tl^an letter^, and personal 
4mts^ awH-grn^rally ^o^r^ effective 
thafrt^^fc^iaH^^ arid ef fort 

.E^SDr worl^ into outi 
anlf^ifce contacuactivilies can riiean 
ihe difference between the success 
and fafiiire of thejprogram."* 

^he materJWlsJxfint out that outreach 
acii&tteT<fe)wHjo ^ 

also al y?5Iith, who must be convinced to 
use the services other than .through con- 
tacting their parents. EPSDT workers are 
advised' to "make a special eflort to reach 

^ ti^nagers" and to "remember that , teen- 
agers or young . adults may havi^a differ- 
">.U.S,? Departmont of Health, Education, and 

• Wolf are, Hoaltfi Garo Financinif Administratiojji^^ 
'\A- B.mf Historu of the Medicaid Eqrl^ jond 

' lYHiHiU- .^mmng, Diagmmis avti X^ratmSnt 
/Vyx/mm.fTP^/^r (1977)4). ir, , ' ' 
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ent drcle of contacts than their parents." 
- The materials fu ether recommend that 
_EPSDT workers u»e,. the right contacts 
an(rmetho(is for. the type of i>er8on they 
are tryihjf to.reach.J*1 / . / 

V TKe'l^w requires only that an annual 
. vyritten notification af- BPSDT sen^ices he 
niade ta AFDf^ recipients. Several, studies 
- . have indicated, however, that more ag- 
greasiye and {)ersonal outreach tecliniques 
■ are necessary to ensure success. In 1975 
the G()neral Accounting Office released a" 
■ report concermng'^ ^PSDT implemt?ritati(m 
which noted that Stafe*- using wore, 
a^jm^ssive outreach methcxW had higher 
screening rates than States that did little' 
more than mail notices."-^ In two reports, 
" the Children's Defense Fund descril)ed 
various studies of outreach techniques 
which indicated that active and sometimes 
iong-term f)er80rial cont^tct was necessary 
if outreach was to be successful. In 
r' *(|j^ition, several studies recommended the 
use of "community residents as outreach 
wykers.^-* In their study of five county 
?DT '{)rograms, the Children's Defense 
P^nd re[x>rted that !*[wJritteo material 
about EPSDT was seldom read and even 
less often understood or hee<led."'*^ The 
CDF reported further that no parent they 
interviewed **had been mptiviated to have 
,)ief or his child enter -the EPSD? program 
b^cause of a written notice. * 

'♦''' U.S., DopartmejU of Health, Education, ami 
Welfare, Health Care Financing Administration, 
7>eHt'en>»y FPSDT'SprrjVps.' Ouitt^ach ami FoUoiv- 
up in MeHwaid'H P)^></-tyim-^)f Early and Peruxiw 
Screening, Ihagnosis and Trratment (1977) pp. 11 - 

•12. ' ■-. ^ , , 

"■"^ U.S., General Accounting Office, Impiymw^ntg 
Needed S})eed Impleynentation of Med.i^.aid's 
Early xxnd Penwiic Sct^ening, Diagnmis and 
Trratmm Pn)gram,il9^^}, P-9' . ^ . 
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In the State of Washington, it was 
reported that an "active" EPSDT out- 
reach program had been instituted in 1976 
with funds available under the Economic 
Development Act.®' Outreach workers 
made the initial contacts, held followup 
meetings, and provided transportation for 
EPSDT recipients. The chief of the State's 
Office of Medical Assistance said that 
they„were tryinff to locate an alternative 
source of funoing to provide outreach 
after termination of the EDA grant. 
Without an outside source of funding, he 
said, the office would Wve to eliminate 
outreach jobs and return to the previous 
practice of just mailing brochures to 
AFDerecipients.»« ■ • 

The Maine Medicaid program worked 
with eommunity action programs and 
other human service ' agencies to conduct 
*SDT outreach. The director of„ ftie 
;'s Division of Medical Assistance sakl 
it only AFDC recipient children were 
covered by the outreach efforts.^ 

In addition to mailing, a description of 
EPSDT to AFDC recipients, Mississippi 
made .^appointments for eligible individu- 
als and notified eacji family by mail. The 
notice included the date, time, and place 
of the appointment. If an a|>poihtment 
was not kept, the imiividuaLwas'' automat- 
ically reschedulect.^^ A county in Missis-,, 
sippi was also included m the Children's^ 

Children's Defense Fund, Doctot^nd Dollars 
An Not Emmgh, (Washington Research Project, 
Inc.: Washington, D.G., 1976), pp. 27-^2; and 
i^PSZ^r, pp. 86 and 99-100, 

■m/)r,p,.88. 

Ibid. . ' 
VM2 U.S,(i^8246b (Supp. V 1975). 

Nelson interview; Haffie Interview. 
'^'^Fickett Interview. ■ ■ • - 
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Defonae Fund study of FASDT. CDF 
criticized the appointment prm^edur^ 1x3- 
cauae it used ulphalKitical Hats of all 
eligible children and did not relate the 
frequency of contacts to age. The adoles- 
cent was scheduled for a screening jus 
frequently aa an infant. CDF also 
reiK)rted "^that ap{M)intmenLs were made 
without contacting the family tft deter- 
mine if the date, time, and place were 
convenient or {M)asihle to meet. Trans{M)r- 
tation wjis {)r()vide<l only if li ciuseworker 
review!^ the list of ap|H)intments and 
(ietermine(J someone needed iussiatance. In 
that county, only alM)ut 50 {)ert\mt of the 
screenin>5^ipiM)intnfent.s wore kept. 

^In Missouri announcements were mailed 
with AFDC checks oncMj a year. Although 
more frequently than reijurred by law, the 
notices \miy not have [)r(Kiuced successful 
results. On,e notice simply salTl, **Does your 
child have KPSDT?" which State officials 
thought would heighten interest in the 
program. Instead many parents thought 
KPSDT was a disease while others 
thought if was an iinmunization. Missouri 
screened only 7 j>ercent of its eligible 
children. 

"Medicaid officials gav<^several reasons 
. to explain why mor^iT screenings were not 
performed. The most frecjuent was that 
I)^rents did not understand^he. written or 
oraKinformation presented^ on EPSDT or 
prt^ventive care. If a<^]iild a])peared 
healthy, it was claimed xthat a parent was 
leas likely to take him or her to a doctor. 

- Krncst (iriffins, director, ['wlialric Servio<js, 
Mi.ssissippi Slate Hoard of -HeiiltlV, interview in 
Jaekson; Miss., May 2; 1977 (fii'reafler eitvd as 
Gr-iffins Interview). 



The parent waited until the child was aick 
and there wa^s a **real ncM^d" to see the 
.d(Xitor. 

The Federaf Associate Regional Com- 
missioner for Mcxlical Services in Atlanta 
reported that throughout the region, 
''outreach efforts are geare{l towards the 
youngec age groups.'''"'^ He did not ajxici- 
fy what age wa« younger. 

Eligibility Criteria 

An issue frequently raised during the 
field study and public hearings was the 
absolute lack of Mtnlicaid coverage for 
many j)eraons in certain age groups. Age 
affects an individual's eligibility for Medi- 
caid Ixicause of Iwth Federal statutory 
criteria and the eligibility options elcK'ted 
by a State. The age group re{X)rted to l)e 
affected waa jKiraons 21 to 64. 

The statute requires a participating 
State to extend Medicaid coverage to 
jR^rsons receiving l^enefita Qnder the Fed- 
eral cash Jiasistance programs. Dr. Peter 
Vox, Acting Director for Policy Analyaia 
in the Health Care Financing Admlnistra- 
tio'n, explained that ma'ny Medicaid cover- 
age problems were rooted in the design of 
the cash assistance programs: > 

■ / , 

I tjiink it is im{X)K\ 
the historical oi 
caid. . ^Medicaid is arPlUijtrn^T to a 
' welfare program. 

Morga/l Intorviow; Lanjfo Interview: 
(Mffins Interview; Singleton Interview;S<>HHin 
Intm'iew. • ' \ 

F/lwunl pavis, associate regional eommisJ^ioner 
for mcnlical services, ijUerview in Atlanta, Ga., 
May r>, 1977 (hereafter cited as Davis Interview), 
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The whole hi8tx)ry of welfare in this 
country is that one can somehow 
classify the poor into two categories, 
the deserving and the undeserving, 
and therefore, we have certain casn 
benefits, for example, for unem- 
ployed women with cnildren, that we 
^ do not make available to men in the 
same circumstances. But that is built 
into our welfare system. It is built 
into our Medicaid system. . .and it is 
discriminatory, i^^'-* 

Age restrictions 4in SSI and AFDC are 
reflected by correspondingly low or no 
Medicaid coverage of certain age groups. 
To receive SSr under the provisions for 
being aged, a {)erson must l)e 65 or 
older. An individual is otherwise eligi- 
ble for SSI only if he or she meets the 
requirements of being blind or disabled. 
AFDC provides assistance for a dej)endent 
child up to age 18 or up to 21, if the child is 
still in school in some States.'"'* A jxirson 
over 18 or 21 (depimding pn school atten- 
dance) is eligible for AFDC'coverage only 
if sh^ (and in^^me States he) is an eligible 
caretaker cjr a dejxindent child.*'" 

A State may include j)ersons other than 
SSI or AFDC recipients in its Medicaid 
program. Other eligibility groups, as 
defined by the statute, include those Who 
would be eligible foh cash assistance 
except for not meeting certain critejria 

Dr. Peter Fox, Actihg Director for Policy 
Analysis, Uealth Cure F'inanoing Administration, 
testimony, Washit^gton, D.C. Hmring, p. 91. 
' "'T 42 U.S.C, §lS82c(aXlKA) (Supp. V 1975)* 

Ibid, ami 42 U.S.C. 8§1382c(aK2), (3){A) (Supp. 
V 1975). 

42 U.S.C, §§601, 606(a) U970). 

.42 U.S.C, §§601, 606(c) (1970). 

42 U.S.C. §1396(l(a) (Jtmo and Supp. V 1975 )> 

Pyron 'Holliday, dirtictor, Mississippi Me<licaid 
Commisvsioh, interview in Jackson, Miss., Apr. ,28, 



such as riot having applied, institutional 

status, or inconie leyel. This does noi 

SkfffsQt the age restriction* of the SSI or 
AFDC ejigibility criteria, which continue 
to apply to- a State's additional groufl| of 

categorically needy and medically .|i^Bd* 

V 111 • - , 

Respondents^ in six States said that 
Federal law restricted Medicaid coverage 
to persons 21 to 64.^^2 Xq ^^e eligible for 
Medicaid, a low-income person within this 
age range Aust h^ve at least one depen- 
dent child or be blind or disabled and meet 
the requirements for gash assistance ex- 
cept, in som^^tates, for income or 
resource restrictions. 

A recent study of Medicaid eligibility 
noted thp general exclusion of persons 21 
to 64 and reported that **[i]nterestingly. 
States accept this categorization of the 
adult population,;^, given current fiscal 
constraints."!^"* ' ' V ' 

In two States, disabled SSI recipients 
under 18 who were ineligible for AFDC 
were^reported to b^ ineligible for Medicaid 
on the basis of their SSI status. These 
States used raore restrictive eligibility 
'''criteria than SSI, as allowed by Federal 
law; namely, the criteria that were in 
effect prior to the SSI prograin. Under 
the States' previous assistanoe program, 

1977; Davis Interview; Robert Bayelock, program 
s{)oicali8t. Medical Services Administration, inter- 
view in Boston, Mass., May, 1977; Mary Ann 
Langston, chief of planning, Illinois Bureau of 
Medical Assistance, interview in Springfield, 111., 
-May 19, 1977; Dye Interview; Nelson Interview; 
Dlntelmann Interview; Sotlerlxjrg Testimony, San 
Francisco Hearing, \>. l]^S. 

"•V Compmhcnmif Reinew of Medicaid EJligibiliiy, 
p. 3 53. ■ 
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aid to the permanently and totally dis- 
abled had been available only to persons 
18 or over. A State must cover disabled 
individuals under 18 who would be eligible 
for AFDC if they were not receiving SSI, 
but does not have to cover those who 
would not.»i^ The Federal Associate Com- 
missioner for Me<!Hcaid in Chicago said 
that some States did not covei* disabled 
persons under 18 because they thought 
that crippled children's and rehabilitation 
programs cover ''families who are not 
poor enough to qualify for AFDC."'^'^ 
According to the director ol| assistance 
payments in' Missi8aippi'8^I)epartment of 
Public "Welfare, the State did not-cover 
disabled SSI children because "we know 
there are a good many out there. Since the 
State Medicaid appropriation, is low, cov- ^ 
ering this group may mean cutting back 
on services to other children." She said she 
thought this exclusion from coverage was 
discrimination on the basis Of age.' 

Although these coverage problems for 
certain age groups arise from the Federal 
law, some program administrators view 

- the limits as discriminatory. As the repre- 
sentative from Washington State's Office 
of Medical Assistance indicated, if .the 
State wer(3 to provide medical services to 
persons 21 to ' 64^ who do not meet the . 
categorical requirements, the State, would 
not receive any Federal reimbursement . 
for those services and would haye to rely 
on its own funds.»»7 Lack of State funds 

> prevent! a* State from providing services 
to ff^rsons who do not meet the Federal 

— — . — ^ — - — — f 

Frances Evtfrt, director, Assistance Payn\enta 
Division, Mississippi State Department .of Public 
Welfare, interview in Jackson, Miss:, Apr. 27, 1977 
(hereafter cited aa Evart Interview), 
1"^ Dye Interview. . 

Evartjnterview. ' - 



eligibility (jategories, since the SUte^ must, 
assume U)e full costs of services. Costf ind 
lack of funds also appear tb preclu|b the 
inclusion of disabled SSI recipients under, 
age 18 in some State Medicaid progrjims. 

Service Avallabiiity 

Certain services Are provided t<^ .some 
age groups of Medicaid eligibles and npt 
to others. The -age limitations on services 
correspond to the age restrictions on 
eligibility for the cash assistance^ pro- 
grams and are specified in the Federal law 
or in State plans, The statute places age 
limits on four services and requires man- 
datory age coverage for a fifth service : 

• Skilled nursing facility service for 
individuals, 21 years of age of older 
(mandatory service). " 

• Eiarly and periodic screening, diagno- 
sis, and treatment for those under the age 
of 21 (mandatory service). 

• Inpatient hospital services, skilled 
nursing facility services, and intermediate 
care facility services for individuals 65 and 
over in an institution for tuberculosis or 
mental diseases. 

. • Inpatient psychiatric hospital services 
for individuals under 21.^ i« -. 

• Home health care for individuals 
entitfed to skilled nursing facility services 

'17 James M McCorkHl, wting head, Progranj 
Administration Sectioh, Waahing:tx)n Office oj 
'Medical Assistance, interview in Olympia, Wash' 
May 3, 1977. ' 
42U.S.C. §l396d(a) (1970). 
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(which must ha provided at #i6st for 
individuals 21 or oldei*.)» 

• ■ . " 

A participating State may place limits 
on the senvices it will provide under its 
Medicaid plan, which may l)e, the age 
limits for particular services; however, a 
major influaoce in.State-set age limits is 
the statutory requirement for ear 1^ and 
[)€riodic screening, diagnosis, and treat- 
ment (EPSDT) for Medicaid eligibles 
under 21. EPSDT services require that a 
State provide some services to all eligibles 
under 21, including medical care, dental 
services, prescril)ed drugs, dentures, pros- 
thetic devices, and eyeglasses. A State 
may provide the services eligibles 21 or 
over, but it is not required to do so. Many 
States, in fact, limit coverage of these 
"treatn^ent" services to |X}rsons under 21. 

Rcrl)ert Derzoti stated that, in his view, 
the major influence on States to restrict 
Medicaid services has been rising health 
care costs. Federal and State expendi- 
tures for Medicaid have risen from $2.3 
billion in 1967 to $14 billion in 1976, and 
they are estimated to be $19.8 bfUion in 
1978, "-'i The Urban Institute has re[>orted 
that "[,t]he Federal share of these expen- 
,diturea was approximately 53 f)ercent, 
with Stfit^i governments contributing 38 

•'^.42T).S^§r396a(aK13)4AKii)(Sup{). V 1975). 

Der/oti testimony, WashingUnu D C. Hearitiq, 
p. 98. ■ 

I'.S., Conjfress, H(Hise, Gorrimittoo (\n Inter- 
stato and Foreign Commcrct', Data on 'the Medi- 
caid PnHjrani:. EligiUlity, Scrnces, Exj>€,4Hiitures; 
Fisml YmrH l966 77 (1977) p, 26, P^ir . 1967 
pay me ntj^ Under the Kerr-Mills program/Medical 
Astiistance for tho a|jfo<i', are included in the total 
payments 'rejmrted. Payments were continued 
under the Kerr-MilLs program until 1970 when 
F'ederal funds wore available to States only for 
Medicaid. 
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percent and local government providing 

the remaining 9 percent." V^^ l^r. Peter. 

Fox of the fJealth Care Fipancmg A<Jmin- 

jstration explained that . !!taedicaid is 

the fastest rising .xx)mponent of St^ate 

budgets in most State8."»23 xhe increj^sing 

coat burAi has led to service controls and 

cutbacks Jat include age restrictions on 
services provided. ^24 k . ' 

An Urban In^itute study'on controlling 
costs in State Medicaid programs reported 
that the most frequently used procedure 
has been the use of limits on . both 
mandatory and optional ser^Jices and'the 
complete elimination of oplion^ benefits.. 
The reporli^explained that a'»conlrol or 
limit on a serviot is "iRmnically, 

admin)|Fatively, and p(?litically the easi- 
est cost contii|» to imj>lement."»2s Qf 
course, the U^^^are not always age 
specific but ^^Pb limits oh service 
amounts to be provided or requirenients 
for prior authorization. j 

One example of a cost con^rolnhat w^s 
given by the chief of the Bureau of 
Medical* Services in Missouri was an age 
limit. He reported that dental care costs 
had accounted for 50 percent of the 
State's Medicaid expenditures in 1970, so 
in 1972 the St^te cut back on dental 

^'^'^ Holahan, Sc^W, and ^\)\\,7^ Res^tructuriny 
Fedeml Medicaid, • • 

12'^ Fo:^ Testimony, Washingta^^.-Df. Hearing, p. 
99, • 

'2'* Holahan, Scalon, and S\xi(t, Rest met urinff 
F€(ieml Medicaid, pi). viii and 4-6. In fact, the 
study re{)Qrted that while- some .States hrfd cutback 
.services based on actual financial strain, other 
States appeared to have cut back their services "in 
anticipation of their program ex{)enditure8 esca- 
lating beyond acceptable financial limits." 
1''!'^ Ibid., pp. 59-60. 



services. The smioe is now available only 
to Medicaid eligfiblea under 21. He claimed 
that the State eliminated dental care^i^or 
adults rather than children, because provir 
sion of services to children was seen as a 
preventive measilre and because the ser- 
vices were required for children under 21 
as part oif the EPSDT program. ^ 

\chen questioned about gtates' covering 
'only persons under 21 for some Medicaid 
services primarily because of EPSDT 
requirements, Mi^erzon said: 

t . . .as you look at the EPSDT pro- 
gram which is essentially a Medicaid 
program, there are great gaps in the 
Medicaid program for the middle- 
aged Americans, and, as you pointed 
0 u t q u i te correctly, there are- optional 
services of a somewhat lesser range 



f 6r the older people in the M^icaid 
. program than for the young peo^ 

h ■ • " ...... 

Mr. Derzoh later added: 

I think that we w<yuld qlearly have to 
say that this [EPSDT] is a discrimina- 
tory benefit, that there is a group pt 
Americans receiving a set ofl)enefit» 
mt public expense, anjl there is not 
another group. 

States must account for several factors ' 
when designing Medicaid benefit packag- 
es under .existi^lg "statute and Federal 
regulations, including the current heidth 
care cost situation. These factors have 
combined so that the types of medical 
services available often vary because of 
the person's age. . ' : 



Singleton Interview.' 
'-^ Der/on Testimorjv, Washhujtm, D.C. Hemming, 
1)91, ■ ■ 



Ibid. 
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Chapttr 9 



Community Health Centers 



fhe community health centers program, authorized under Title HI . \ 
of the Public Health Service Act, as amended,^ provides primary 
health and other specified services, to the residents of an area 
served by a community health center. The act refers. to such arieas 
as "catchment areas."2 = 

The Commission's review of the program identified several 
problems related to age discrimination. Its emphasis on preventive 
hearth care for young people tends te produce services, that arc 
often "neither accessible to older persons nor responsive to. their 
needs. Inadequate outreach, or the lack of it, in many instances 



Program Detcriptlon « 

Communis health centjprs, in the;en- ^adequate support of .prinjiry health ser- 

abling legislation, are defined as entities, vices; referi;^! to .supplemental health 

that provide directly or through contracts service providers, including, where appro- 

or cooperative arrangements with other priate and feasible, payment for providing 

public w private entities the following such services; environmental health ser- 

services: primary health services; as ap-' vices, asi appropriate for particular cen- 

propriate for particu far, centers, supple^ * ' > , ^ ^ 
mental health services necessary for the 

' Pub. L. No. 94-63, 89 ^Ut. 342 [podified at 42 42 U.S.C §254<;(a) (Supp. V 1976). 
U.S.C. §254c(Supp. V 1975)]. 
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tera; j^nd inforn'ialion on the avui]abillty 
and pr(){K'r use of health services/^ 

"The existence of medically under- 
served populations" in an area- is also a 
factor in the establishment or supjK)rl»of 
community health centers.* This term 
means the population of aVi urban or rural 
area designated by the Secretary of 
Health, F^duQation, and Welfarti as an area 
\vi|.h a shortage of j>ersonal health servic- 
es or a population grou}) desi^tiated as 
having shortiige of such services.^ At lea«t 
four factors, are considered in this desig- 
nation; (1) available health resources in 
relatioh to the size of the arwi and its 
population; (2) health indices, such as the 
infant mortality rate; (3) economic factors 
affecting the {)opulation's access to healtb 
services, such as the perocmtage of the 
[)overty population; and {4\ (iemo|>-raphie'^ 
factors affecting the- population's need 
' and Hiicmand for health 'services, such as 
the j)ercentage of the, population aged 65 
or over,'' \ 

Primary health services include physi- 
cians' selrvicey and, where feasible, servic- 
es of physicians' assistants and n,urse 
clinicians; diagnostic laiK)ratory and ra- 
diologic services; preventive health servic- 

'■ hi. 

' 42 VS.r. Jjij^f).! ('((•)( n.((i)( IMA) and (HMSupp. V 
1975). 

42 I'.S.C, i)2r)4c(l»)(;i) (Supp. V 1975). , ' 

41 Fed. RoR. 5:^,204. fi;i2<)(; (197f)) (to l)o nMlifiiMl 
in42(.".F.R. i!5U'. 101(0)). 

• 42 ll.S.(.', §2r)4dl))(l) (Supp. V 1975). Sw also 41 
VvA. Reg*. 5H.205, 5a,2(Ki (1976) (lo hv ctMlificMl in 42 
(.'.F.R, 5)510. lOKh)) for the Dopariment of Healthy 
Ivluvation, and Wclfarv's ( W'^W) further interpre- 
tation of the slaUilorv pr()y^ions. 
^ 42 I'.SX; i?2.54e(h)(2) (Supp. V 1975). See aUo 41* 
Fed. Rejr. 5;^,2<)4, 5;?,m (1976) (lo Ik; codified in 42 
(".F.R. §5,le.l01(j)) for HKWs further int('r[)reta- 
tion of the statutory provision.'^. 



emer^^ncy medical services; transpor- 
tation services as required for adequate 
patiept care; and preventive denUd servic- 
es."^ Supplemental health services are 
those not incliided as primary health 
servicGS . and include hospital services, 
hfome health ^rvices, extended care facili- 
ty services, rehabilitative services, mental 
^health services, dental services, vision 
" services, allie<l health services, pharma- 
ceutical services, and public health ser;vic- 



es. 



The , current community health centers 
program embodies a variety of health 
service deliveryWnodels that evolved from 
the efforts of the former Office of 
Economic Opportunity (OEO) and the 
"Department oJ" Health, Exlucation, and 
, Wt;lf4r« {HItrW)/> The oldest malel is the 
heighlM)rh()od healtb cewter, first ifiitiated 
by OEO in 1965 when it fundtxl centers in 
Boston and rural MivSsissippi.'" OEO's' 
.initiative- expanded in 1966 and was 
formalized in statute- wij,h the 1966 am- 
endments to the Economic Opj)<)rtunity 
Act.'', The 'amendments authorize^} OEO 
to develop and implement comprehensive 
health services programs .that focused on 
the needs of i)ersons in urban or rural 
areas havjng high concentrations of [K)v- 

U.S., Congress, Houses CommillcH> on Inlerstute 
and F^)reigfn Commerce, Health lifny^mc Sharing^ 
avd Health S^'rrurt^ Art of lH?r>. 94lh ConK-, 1st' 
sess,, 1975, H, Ro|)t. 192, pp. 7(>-W) (hereafter cited 
a.s Health Rei'i'.nm' Sharing Art ), 

KlizalK'lh J. Anderson and others, The Neigh- 
htrhmxl Health Center PfyHf'rani, Its Gtvirth and 
Problem,^: An Intmliuiion (Washington, D.C: 
National AssooialioYi of Neighborhood ' Health 
(venters. Inc., 1^7^), pp. 2 ami.l2 (hervafter cittnl as 
The Neighh>rh(HHl Health Center PnHp'am )? 
" 42 l^S.C. §28()<KaK4) (1970 and Supp, V 1975) 
(r(^.>a!ed 197()). 
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' vriy and a marked ina(ie(|uacy of health 
serv ices* f or the p(K)r. ' 

The Department of Health, Education, 
and Welfare picked up the GEO mwlel 
^ when it received funds to carry hut th^ 
prog-ram authorized by the 1%7 amen(]- 
rtients to (he Public Health Service Act.'^ 
Th(> iieiKhl><>rh(M)(j health centers fun(ied 
, bv OEC) and HEW were intendc<il to 
j)rovide a bVoad packaj^e ot anibulatory 
health services to medically undersermi 
population's and lo coordinate Fe(f(frHl,- 
State, and \)cal resources into a compre- 
hensive hejiixh care proj^rUm." 

Whil(> the neifrhl)orh()(Hl health center 
fh)urish(>(l - as a , method for delivering 
health -care in urban areas, the "family 
health ('ent(!r" nKxlel was (levelo{KMl in: 
^ response to the needs, of persons in rur^b 
a|*(.>as.' ' ThYse rural centers were (iesigped 
to i)rovide a [)reseribe(l set of ambulat|)ry 
hi>alth s(>rvices to families enrolled dfl 'a 

'^prepaid lujalth care plan basis.'*' jhe 
j)repaid plan approach to health care^iti 

^ unban ansas hv.^nn with ()p]()'s initiation 
of tl\e "community h(>alth netwoVk" to 
provide p/K)r persons acce^s^to a coordinat- 
ed packa^-e of services through a prepaid 

• capitation plan.' ' 

'■■ A/. 

' \2 (•.SC. ^jl^ir, (1*)70) (r('|H^ak:(! 1975). also 
I!< nUfi h''ri )i,if SIntri nil A''t^ p. 71. »/ ■ 

" VZ li.S.C, ^;'2S(M)(n)(-l) ( li>7{) ami Su[)j). ^1975) 
(r(:|H;;il( (l l!»7*i). ..12 I'.S.C. ^^J-Ki (1970) (rqk'all'd 
197.5). }''<)(• di.scussion sec- H'.nlfh Rrrcnia' Sharin<f 



s 



1- IJralth /;'< 'I inir Sh'irnx/ Act. p. 79 

l!.i<l. 
' ■■ Ilii<l.. p. >^0. , 
'•^ l!>i'i., pp. 79 ^0. 

'■' n.S., Dipartnu'tit of Health, iMiiu-alion. and 
Wcirarc. HcalUi* .S(!|-\ic(s Adniiiiistration, F))r- 
^■nn! }'}„>, hi' I!':s ,sV.(197()), p. 79, and IlS., 



By 1974, authority -for the comrpunity 
health aervicea progfram was veste<l in 

• HPW.»« In 1975 HEW initiated a fourth 
program model— the rural health initia- 
tive-- ajs a cooj>erative effort among a 
variety of health programs; including 
community liealth centers, migrant health 
services, and the national health service 
c()rj)a pro|fram, to increiiae prityiary health 
care delivery in- mcHlically underaerved 
rural areas.i<> 'In 1976 HEW added the 
most recent appi'oach in its urban health" 
initiative designed U? integrate the re- 
sources of comTTiunity health centers, 

/ national health service corps, maternal 
\ and child healtfi, and family planning to 
: form an urban health system.^*' 

The Health 'Revenue Sharing^ and 
, Health Resources Act of 1975 amended 

♦ 

j;, the Public Health Service Act to provide 
;> for tfie current community health centers 
program."'^' The act authorizes three. dif- 
ferent kinds of grants: ,(1) grants to publie 
and nrmprofit |)rivate entities to plan and 
develop, community health centers which 
'will ser\ie medic^illy underserved j>opula- 
tions; (2) grants to public and nonprofit 
j)rivate community health centers serving 

- Department of Health, P/iueation, and Welfare, 
Public Health iServieo, Health Servict^' 
tration, Ruml Hmlih hntiatire (1976), pi). 1 4. 

Department of Health. F/iuoation, and 
Welfare, Piiblie Health Service, Health Services 
A(iministrali()n, Bureau of Community ^Health 
Se r V i ees , hi te grated I'rha n // ra lib G uida nrv 
(19^^), Intnxiuction, pp, \ and Infripvtrd Vr^xvf 

' Iknlth Stmtem^, pp. 18. 

• 42 IJ.S.C. §zh4c (Supp. V 1975). 

- 42 U.S.C. ]5254e(cXl)*(Sui)p' V 1975). No more 
than two of this kind of ji^ranl may made for the 
8anu^ project §2r>4c(cX2). 
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I medically ^ underserved' populj^tions' to 
meet their ojVerating' coats;2a and 1(3) 
grunts to pubM and pri viiie noni,>r6fit . 
entities that provide health 8ec*icea to 
medically underaerved jw'pyiations but do 
not. meet all of the r^uir<^menta or 
ajxicifioationa for communityliealth xen- 
ters.'J' ' » 




The com riiunity^ health center* pro^^ms^. 
is administered by |Jjei|ureau of Comrpu- 
nity Health , Services the Health 
Services Administratipn^^feiblic Health 
Services/ Department of Health, I^luca- 
tfon, {in(i Welfare. Ciintral office rtia[K)nsi- 
hilities', include |^K)licy development anxl 
interpretation, allocation o( funds to, Uk^ 
Federal ' regional offices for award to 
programs, and data collection "'and mainte- 
nance. The HEW regioQfd off ices admiYiis- 
teY the program, on a day-Uwlay baaisr^ . 
provide^ technical iusaistun'ce to im)grama, 
'and approve grant applications.''^'' . • \ 

Commission staff visited 13 community 
healtb cenUirs'as part of the field study 
and in connection with the public hear- " 
ings. They are listed as api>endix A. 

Summary of the Record 
Program Participants 

Sufficieat data were nf^t- available ei- 
ther nationally or by catchment t^reas to 

■^'42Tl.S.(IT2f>4c((l)(lXA)(Sui)|). V t975), 
42U.S,C. i?2r>4o{(l)(lKH)(Sui)p. V 1975). 
Siogel Youtif^, aolinK deputy ilireclor, Program 
Office for ComtVuinity Health Centers, Bureau of 
Con'imunity Health Services, interview in Rwk- 
villo, M(l.,JHn. 5, 1977. 

.I'.S., (\)nKress, Senate, Sulx'ommittee on Ag- 
ing, Committee on LalK)r and Public Welfare, 
Hcnrinqs: Uqislat^oii to Extend the OUlar Ameri- 
cnns Act of 19?r>, S. 1.1,25 ami H.R. ^922. 94th Cong., 



afford meaningfful comparisons between 
the ages of participants in the community 
health .periters {Program and the ages of 
the eligible population. Because co(nmuni- 
ty health centers do not cover the entire 
country and because age data were not 
available for either the^general population 
or the low-income pbpulaiioh within each 
center's c^itchment area, Com naission. staff 
Were unable to establish an eligible popu- 
lation ph)file. Table 9.1 displays calendar . 
yei\r 1976 program participaute data tjhat 
wer^ made available to Com\^u^ssion staff 
durfeij^ Ijp? stu(\y. ' ' ^ ^ : 

Data on health need,s by age groim are 
difficult to- obtain. It has 'ix^en r^bted 
that peAcyns |65 , and older haveNnore ' 
health care* problems, higher rates\ of 
chronic ilhresg^'d per capiUi medical care 
exi)enditures Wee times- those of persbns 
between 10.ei'nd"64.'''-^« Dr. Rolxjrt But4er,, 
in his l>ooi( Why Sulynye? Being Old in. 
Ayy^ei-im, wrote that the ^'average annual 
madical bill fqr persons 65".a/id older in 
fiscal 1972 was $^2, compare^l to $U7 for 
youth under 19 and $358 for those 19 to 
65."'-^^ Dr. Butler ♦also noted that older 
{)er8ons incur 25 percent of all health 
expenses, although they represent 10 
[percent of the population. '-^^ Older [Persons 
also incur greater drug costs than younger 

Ist Hess., 1975, Arthur S. Flemming; U.S. Commis- 
sioner on Aging, testimony, p. 390, 
^' Robert N. Butler, M.D.,. Why Survhr '^ Being 
Old in Amerim (New lYork; Hari)er and Row, 
1975), p. 207 citing "Me<lical Care, S{)ending for 
Thrtjo Age Groups" Social Se.curity BuUetin, 1972. 

Ibid. Dr. Butler notes that health jjxpei^ses 
and medical ex{)enses are not the* same; the form 
art" greater l>ecause they include out-of-}x)cket 
uninsured costs. , • . 
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Tibl»9.1 
. PtroMft blitfllHttlon 
of Community HMtth C«Qt«r . 
\i—rt by AQ^; Ctl*n^ar YMr 1976 

, Ao« arpupt 

All A^t 



less than l 

1-4 
.5-12 
13i- 44 ^ 
45 - 64' , 
85 + 



UMr« 

100,0%' 
4.1 

11.1 ' 

18.1 
• 47,8 " 
13.5 
7.8 



Sourct; 



t>«piMm»nr of Ht«lth, eciuoillon. and Wflfarf/' Public 
Htflth Sarvtct, HtiMh 8#rvlcl 



U.S. OtpiMmtnl' of Ht 

cfi\ AdmlQil^rit^on. Bu;fau of/Oommunity 

Htjilth Strvlcat, ittttr lo Commiitlon Strfff, Ooi. 17. 1977-. 



/ 



}rso«s/ accounting -/^^^^ p^rcenl, of all 
fru^ prescrf v ' 

: I Even if their needs 'for heahh jtervices 
Wi&re cdriaervatiyely estifnated to be .no 
r ^eater thakthat or tke entirja {)opuJation, 
)n a jiatioi/iwide b^ia')^ could be antici- 



pated' that 
{)ercent pa 
representa 



old^r {Kjrsonj^ would have a 10 
•ticip^tion rate, based on their 
ion in.;the populalion.-^^ Be- 



caujie the (^omrtiuniiy health centers pro- 
out of the Federal GoVern- 
poverty^ efforts and has main- 
tained a concern for health services to the 
poor, it -might also l)e,lxpected that 
nation wide-ithere woul(J'l)e a 1^.3 f)ercent 
par-tki patio Ji rate for older persons, based 



Ibid,, p. 149, 

VA, Dej)art)Bietfl of Commerce,' Bureau of th« 
Census, USA Statistics in Bnef, 1976: A Stntisti' 
cat Abstm<i SupMev^ent. J 
" U.S...DopartmcYit of Commerce, Bureau of the 



on their representation in the^ poverty 
. population.3i The lack of data for catch- 
ment area populations and ffef medipally 
underserved populajions within ^tch- 
rhent area« restricts analysis. ' ■ 

\ Despite limited age data, the communi- 
ty" health services progiWn haa been* 
describe(^ as serving primarily children 
and worten. According to the report of 
\ HEW-8ponsored study, as of the last 
quarter of 1978. the majority .of the 
patients utilizing the services of a neigh- 
borhood health center were children b^ 
tween the ages of 5 and. 14 and women of 
K child^aring age (15-44). Approximately 



,Censu8, Money Income and Pwerty Statm of 
Familim and Pe.rsom in the United St^itss: 1976 
(Advancfe Re^wrt) (1977), Series P-€0, No. 107, p. ' 
20. , , ^ 



12 percent of the patients wer^ between 
45 and 64; 6 percent were 65 and over.**^ 
<r (As described earlier, the neighborhood 
health center was one (lealth care 'model 
supported under the community healtih 
centeHi^rojfram.) t ' |. 

For fiscal years -1974 and 1975,- tjie 
Bureau of Community Health • Services 
reported that ])<)rsons aged 65 or o^ver 
^nade up an estimated 6 percent of center 
rogistrahts.'^'^ With respect to the j)ercent- 
age (hs'tribution of other age gix)ups, . 
* HEW rejK)rte<l that for the {)eriod frorh 
January through March 1975, 2 {)ercent of 
the participants were under age 1, 13 
percent were aged 1 to 4, 23 {)orcent were 
aged 5 to" 14, 44 ^)ercent Were age<l 15 to 
44, and 12 {>ercent v^re aged 45 to 64.'^'* 
The Federal program consiulUint for com- 
munity health centers in New York said, 
that the program emphasizes servhces to 

> youth an(i women ©f childl)earing age< He 

^_ » ^ ■ 

Atijorson, 77^f■ NeiuhfH>rh(Hx{ Health (^nter 
P'oHfYant, \).-2 citing U.S., D^yHirtmotiUof Health, 
Ediuuilion, iitui Wolfaro, ButxMiu of Community 
Hoalth Scrvioos,, Conipfehemtive Hearth Sf!nw-H 
Projects !hta Base Rejxni: Fourth Qmxrter 19?S). 
" il.S,, C\)ngro8s, ^^enato, SjHK-iiil ,C«mmittoo 

■ Aging, LkrelitprtjentH in Agimf: 1^1^ arul Jn>iu- 
ar)f April 19rr>. 94th Confr,, 1st suss., 1975, S. 

y ' ■ Kept. 250. p. 222; U.S., (^onjh'fss, S^^niito^ Siwoial 
Committee on AffinK, DeifUwnwnts in Aging: 197S 
(xml J'tv^arif May 94tfi Cong'., 'M se«s.. 1976, 
.S.'liept.988"p. 116. ■ . 
/ " U.S.. Department of Health, K<lucation, and 
/ Wi>rftire, Health Services Administration, Bureau 
of Cotjimuni^y Hcjalth Services, Division of Moni- 
• toring and Analysis, Neighhorhcxx} Health Centers, 

■ Summary of Project Data: Report 10, First 
Qmrtar 197^ (1975), p. 18. The daUi are ba^sed on 
76 of the 105 cerAers that wore in o{)eration at that 
time, p 2> 

, Barry Gordon,. ,reKi<»T^l program consultant for 
C4)r\imuriitv health centers, mtt^rview in New York, 
N.Y.. I- el). H.' .1977 (hereafter cit^il as Gordon 
mUTviy'w). 

pr. HJeorgH, Reich, Roffional Health Adminis: 



cited t*ublic Health Sfervice priorities such 
i& immunization of children, birth control, 
treatment of venereral disease among 
teenagers, and. obstetric care lor wonjen^ 
aa accounting, in part, for thfe program's 
direction.35 Other administrators, al- 
though not endorslfigi^he belief that older 
persona are%x94Mded from participation, 
als6 agreed *that there is an «yefall 
emphasis on maternal arid chjld Jh^lth 
services in the program aa reflected in the 
Health Services Administration's Fof- 
tktnl Man for Fwcali Years 197^-82,- 
the F^nmrd Pi«n priorities may. in turn 
reflect language ill the Vt. In defining 
primary health services, the act includes: 
"preventive health services (incjluding 
children's eye and ear examinations to 
deternffne the need for visioVi and hearing 
correction, pre^atal^ services, well child 
services, and' family planmng sennces)."^^ 
Such language^ however, does not restrict 
preventive- health services to the kinds 

traU< U.S. Public" Health. ^rVice, interview ^ 
Atlanta, Ga^ May 2, 1977 (hereafter cite<:l as RCich 
lYiter\iew); Dr. Aaron 'Shirley, project diri,K;tor, 
Jackson-Hinfls C^)rnprehenfii*'e Health Center, in- 
terview in Jrtdcson, Miss., Apr. 26, 1977 (hereafter 
cite<l }us Shirle^ Interview); Douglas Woods, acting 
chief. Community ; Health Branch, Diviaion-. of 
-Health Services, U*.S. Public Health - Service, 
irlterview in Seattle, (Wash., MUy 5, 1977 (hereafter 
cite<l aa WwkIs Interview); Mark Williams, assis- 
tant director for finance. Mile Square Health 
Center, interview in Chicago, 111., May 16, 1977 
(hm^aftor cite<l as V^illiama Interview.); Louis 
Hines, regional program, oonsultant ^or the canv 
munity*health centers program, U.S. PuWft Health 
Service, interview in Dallas, Tex., May 3, 1977 
(horeafter cited as Hines loterview): and Gordon 
Interview; Dr. Shei;'idan Weinstein, Rijgional 
^ihilth Administrator, U.S. PuWic Health Service, 
testimony, Heanng Before the U.S. Commission on 
CiHl Rights^ San Franci»eo, Chlifor^in, June 27- 
28, 1977, vol. I, p. »16' (hereafter cited as San 
Fmncisco Hearing). ^ 

42U.S.C. §254<cXbKl)^KSupp. V 1975). 
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enumerated or 'esUibliah a priority for 
wsueh aervioows; Even where aervicewS were 
included that could have ton interpreted 
as lK)in^ for the ^^nerjfl iK)pUlation in 
•need, it^ap|)ears that aueh servicers wen^ 
considered! to b«*for narrower age grK)upa; 
For example, prirrtary health aerv ices are • 
defined" as including '/preventive deht^il 
services" and no age-l)aae<i examples are 
given; how<5ver, as will Ix^ shown, dental 
services that were offered were generally 
limited to the younger age groups. ^ 

Two centers (){)envti4ig under-'])re{)ai{i 
plan nUHiels. established eligibility rules 
which excluded those })ersons receiving or 
eligible to^ receive assistance under Medi- 
X care or MecjicUid.-*", These rules' were boused 
on ttiejr efforts to enroll j>ersons wh(J were 
notcO.vered by any healfli itksu ranee planS, 
; Although exclusion^of Medicaid qligibles 
or recipittntj^ afCecLs a wide age range' of 
in({ividuals,.exclusit)n based oh Medicare 
status virtually rules out participation by 
most older [lersons. because medic^are 
places severe' rtistrictions on reimburse- 
m(}Di for out{)atient services,-^" such {)oli- 
cies maj" result-^in preventing older [)er- 
sons from obtaining the 'outpatient treat- 
ment they need, particularly when com- 
munity health centers are, by definition; . 
located in areas with limited health facili- 
tiei^V 

Murgarot Fol^T^f,. assistant director, I'onohsrot 
Hay Medical Contor Anibii!att)rv Caro Proji^ram, 
interview in R(H'klan(l,vMi',, May 2^^ 1977 (Ijeroaf- 
tcr oitcd as FoIhtj^ fntcrviow); Williani Druokor, 
(lirec't(»r, Community Health Board of St'uttio, 
..intorviow in Seattlo/Wa.sh,, April 27, 1977 (hereaf- 
ter {•ite<! as Driicker Interview). Commission staff 
followed up by 'tolephoni> se\i!ral months after the 
site visits to verify the existence of the stated 
policies. It was learned that the Community 
Health HoanI of Seattle had eliminated such 
policies in January 1977 contrary to information 
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The tienter ,in Sah Antonio established 
an eligibility requirement Hhat excluded 
frofri participation in its program'persons 
Under the care of either a private physi- 
cian or a faculty meml)er of the tiniversity . 
medical achooj with which the center is 
associated. .'^'^ The FederaK program consul- 
tant for the community health centers 
program in Dallas indicated that this 
iN3{^uirement may result in lower utiliza- 
•tion of center services by older {xirsons 
than other age groups because of their 
greater . tendency to have physician con- 
tact -in - connection with Medicare. He • 
added "that Ixicause of this re(juirement, 
ol(ic% {x^rsons also lose out on drpg services 
provided by centers.**' 

^ One center director said tbat in his 
. experience those ' who falf within the\- 
middle-aged group are overkx)kw{ in the 
provision of community health services.^'^ 
This {X)int was also made 'by a Federal 
official who said that most of the commu- 
nity health center^ in the Baston region 
deal4)rimarily wnth [)e<iiatric and geriatric 
services, while the middle-aged.groups are 
not served as often. He said that ,he saw 
the' programs in his region being directed 
primarily toward the, very young, women 
of childlxjaring age, and the very old. He 
^Iso said that women of childtearing age 
and mothers^ seeking services on Ix^half of 

»ol)taine(l in the May interview. The Maini> Venter 
had not changeni its |K)licies, 

42U,S,C, §§18t)5f-g (1970 and Supp. V 1975). 
San Antomo, Tex., Application for FcMk^al 
t'ommunity health center funds, C-omprehensive 
Family Health Care Delivery M(Kle! (1970), attach- 
■ ment 2. . - 

" Hines Interview. 

■'■'^ Rol)ert Smith, director, Martin Luther King • 
NeighlK)rh()(Kl Health Centerf interview in Chica- 
go, 111., May 16, 1977 (hereafter cited as Smith 
Interview). 
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their children acoount for the largest 
volume of. servicers, with older jKirsons 
following but^'in terms of fre<]ueney of use 
not numl)ers of partici[)anta.'*'^ The direc- 
tor of another center said that a high 
pro(K)rtion of females and children are 
serv(>d in his program. ' ' 

i 

Armando Atencio, deputy managt^r of^ 
the -Denver Di'partment of Health and 
•Hospitals, testified'thut within the public 
health system for. the city and "cou^^ty of 
♦Denver, which includes Uie neigh lM)rh(XM] 
health .cent(irs<^he jKTcentage of yOungor 
persons usiiig available health services is 
greater than their pr(){)()rbionate nfrml)er 
in tU^' population. He added that older 
persons ;'x.'prese4it a lower j)ercentage of 
users C(^mpared to thiMr nunilKTs in the 
j)oj)ulation. ^ ^ 

F)ean I'fu'ngerford, Director of the Divi- 
^lion of Flealth Services for the U.S. Publ ic 
' Health vService in Denver, tol?l the Com- 
mission that, based on data on community 
health centers fundcni in the region, a 
greater population of children are served 
by the centers in relation to their {)n|por-. 
tion of the general {M)pulation than are 
those aged 65 or over. "^ ^ 

Charles Range, executive director, 
Drew Medical-Dental Center in Ejust Palo 
Alto, California, testified that his center 
basically serves vouth* and individuals 

Ken Hrov.-?), rej^ional [)r()Knim cM)n»ultant, for 
the Oonimunity hoalth centers [)r()grHm^interview 
in Boston, Mass., May 27, 1977 (hereafter cited jus 
Brown Interview). 

Robert Whitmor(\ project administrator, Com- 
pnihensive Family Health CarC DeliviTy M(Hlel 
interview , in San Antonio, Tex., A[)r. 27, 1977 
(hereafter cited as Whitmore Interview). 
''^ Armando Atencio, testimony, Umnynj Bvjoir. 
thr 'l'.S. (^nniviission of} Tmv'/ Rights. /V^?rrr, 



iKjtween the ages of 25 and 45/ He 
indicated further that although older 
j>eraons make up a relatively low proj)or- 
tion of the population, the center serves ^ 
fewer older persons thaii their proportion-: 
ate representation.**'^ ^ 

The director of the Northeast Medical 
Cxinter in San t'rancisco testified thAt .a 
unique situation existed at her center in 
"terms of • the age distribution of the 
imrticipants, since older {Xjrsons • exceed 
their proportion, of the target area's , ^ 
general {)opulati6n.' A similar sitnation 
exists insofar iis persons from birth to K 
are concerned: 25 percent of the center's ♦ 
participant population falls within this 
age group, whereas they accoupt Yor 14 
percent of the target area's general 
{K)pulation.'^^ 

Preventive Health Care Policies 

Preventive health servi'ces 'oriented 
toward women of chjldl)earipg age, chil- 
dren, and yo^th is ont? age-related priority 
evid(?nt in the^ogram. The Public Health 
Service's Ftyrmtrd Pian for Fit^cal Years 
1978-82, includes, as a major theme, the 
development and expansion of preventive 
health services. The plan devotes nearl/ 
all- of its discussion of preventive health to 
the needs of children, yoyth, and young 
adults.»'^ J . 

Colomdo, July 28 29, 1977, vol. I, \). 29' (hereafter 
cited JUS [knver Hearing). 

Dean Hunj^^rford, testimony, [k'nvcr Hearing, 
p. 30. 

Charles Range, testimony, San F'mvrisco Hear- 
ing, p. 148. 

'^ Sophie Wonjf, testimony, S<u> Fmnrisa* Hear- ^ 
ing, pp. 149 50. 

'" U.S., Dej)artment of Health, F/luoation, and 
Welfare, F'ulilic HeaRh S<Tvice, Fonvaifl Hat) for 
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Health center ^officials and Federal 
regional administrators indicated that the 
centers apiKuir to have assumed the Public 
Health Service priorities ami are target- 
ing preventive care efforts on the younger 
population. ''^^ Dr. Sheritlan Weinstein, 
Regional Health Administrator for the 
U.S. Public Health Service in San Francis- 
co, testified: 

I believe that our emphasis on pre- 
vention has in good measure been 

. targe te(j at the younger age gpups. 

. It has been targeted to children. It's 
be(?n. large tttd at mothers. And it's ^ 
bot^ in the medical area as welKas in 
the dental area. It does not represent 
any • exclusion of .services In the 
elderly.*. , or middle -aged; it i^ just 
our belief that the payoff is a little 
better the» ymingCr you Have inter-*' 
vention, vis-a-vis preventive- m'tivi-' 
ties.">i 

> Armando Atencio, depyty manager of 
the Denver Depart'hient of Health ^nd 
Hospitals, suggested that' there was a 
re!ationshi[) l)etween his agency's empha- 
sis on iv'eventive health care and the 
higher utilization of health services by 
youth. 'Mt's j)ossible," he said, "that 
because we emphasize or place a great 
deal of emj)hasis on the young people in 
the prevention area that the elderly are 
being left out." "^f , 

FY /.'^;.v X.M1976), [)[). 69 8.'?. Tlu; .same prt-voiition 
thotno and conct'tilralion of its Ircalmonl on 
fhildtvn and youth is found in ihc Health Sorvicos 
Administration (HSA) Forward Plan for fiscal 
years 1978 82. IISA is tho com|^)()nont agency of 
the Puhhc Health Service that is ros|)onsii)le' for 
the community health centers [)ro^i"am, 

Reich interview; Woods Interview; Hines Inter- 
view; (lordon Interview; Williams . Interview; 
Shi/ley Interview; Smith Int(>rvie\v; Drucker 
Interview. ' 
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Dean Hungerford, after informing l};ie 
Comriiission t^at older persons were un- 
derrepresented^ in the centers in the 
Denver region, indicated that the preven- 
tive heajth care emphasis was a policy 
that would tend to. produce such results. 

I . |>elieve that the • nature of the 
j)rogram itself and pnobably some, 
emphasis that is given to preventive 
services, immunizations, services iq 
mothers and chi^ren would result in 
this withotit there ^being frank oi* 
overt« discrimination. ^ think the 
nature of the services that ^re provid- 
ed would result in this disproportion- 
ate numlxir of children that are seen 
lis compared to the over 65. 

Our guidance for the work plan next 
year does emphasize chi4d -health- 
})rdgrams. This is not to say that 
dollars^for-the sup{X)rt of servitses to 
>the population generally are being 
. di\ierted to that activity*. But, again, 
with the emphasis, 1 thmk that tnere 
is a tendencj'^ th^n for -more emj^ha:sis 
to t>e ^ven m the centers to that sort 
of service. '^'^ • • 

The field study showed that severaj 
centers restricted or limited dental servic- 
es entirely to youth."** The reasons offered 
for these [K)licies can Ix^st be summarized 
by the following paraphrase: "The great- 

Dr^ Weinstein Testimony, Snn F'raficisco 
Hrarhi], p. 186. / 
Atencio Testimony, Denver Hearing, p. 29: 
Hunji;erfonl TestimonV, Denver Henrivq, pj), 

;h) 31. ■ " ■ " 

■'' Shirley Interview; Drucker Interview; P\)l)erg^ 
Interview; P\. J. Henley, dirtK^tor, Ysatman Health. 
t\>nter, interview in St. I/^ui's, Mo,,. Apr, 6, 1977 
(hereafter cited as Henley Intervi(>w). 
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X. est amount of ^^(S. can Ik) (-lone by 
preventing de^nta! disease at an early age 
rather than more costly treatment for 
older {:)eo{)le with years of dental ne- 
glect."-''' One F'ederal regional official- put 
it in more concrete terms: "$10 of service 
for a chihl may Ik.\ worth $l;000j3ver a 
lifetime and $1(),0(K) for an older {)eri^)n 

s may not Ik^ \yorth anything at all."-**' In 
fact, the same reasoning was a(i\'<ufced to 
justify focusing 'preventive •health oire 

efforts in general on young [KM3ple.-''' 

I ■ 

• Dr. Julius Richmond, Assistant Secre- 
tary for Healtli olj the Department of 
Health, Education,' and VVelfare, con- 
, firmed in his written response txxpiestions 
submitted by the Commission 'that the 
intent of preventive ■ health care is to 
r^'sult in a i^ervices fwnis on cliildren, 
youth, and women of childi)earing age.'^''* 
He said, 'it is ex|>ected that such })reven- 
tive services will help, to redlice the 
numbers iuid kimls of health {)r44^lems 
that future generations of aged {)ers()ns 
will have."-'" . 

Intjirp/^^'taUon of pmventive health 
services as being necessary and a{)})lical)le 
for |)ers()ns of all ag'es was expressed by 
only orw official interviewed bv (^ommis- 
sion staff. He indicated that the preven- 
tive health thrUst should l)e expanded to 
include testing tor hy{>ertension, dialK^tes, 
high cholesterol levels, and other diseases 
affecting primarily adults. ■ .Assistant 

Ibid. 

Hiru's Inlcrvitiw. 
-'• Woods InU'r\'i('w; floiiloy InUTvicw: Hiiios 
lMk'rvi(>\v; (ionion Inlorvicw. 

Dr. Juliu.s Richnu)n(l._l(;(tcr to Arthur S. 
Flemniing,' Chairman, U.S. Coniniis.sioii on Civil 
l^i^^ht.s Oft. 18, 1977 (hereafter citcMj a.s Richmond 
Letter). 
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Secrtitary Richmond did indicate that his 
agency is expanding' its efforts into this 
area by implementation of a recently 
Enacted progr'am .under section 314(d) (7) 
(B) of the Public Health Service Act that 
involves screehing, detection, diagnosis,' 
prevention, 'and referral for -hyiK^teh- 
sion.^'^ 

Parental Consent Requirements 

, Ix^onard P'itchcnbaum, director of plan-^ 
ning and education for the Yeatman 
Health Center in St. I^ouis, citcfi Missou- 
ri's parental consent laws as a factor 
im{>cMiing the delivery of health. services to 
J^'outh. According to I^r. Fitch'^)aum, an 
unemancipated youth mu^ l)e 21 yejirsV^f 
age or l>o accompanied by a parent or 
guardian to rt'ceive services. ^''-^ 

Mark Williams, assistant dirc/ctor 'f6r 
finance (or the Mile ^}uare Health Center 
in Chicago also cited parental consent 
re(iuirements as a jJe torrent to serving 
vouth. iHe indicated that ex{l|)t for vene- 
-real disease and family •^)lanning, an 
unemarici{)ated youth must l)e' 18 years of 
age or hjive the consent of a parent or 
guardian to receive services in Illinois/'-^ 
Robert Smith, director of the Martin 
i.uther Ring NeighlK)rhO()(i Health Center 
in Chicago, also cited the State's parental 
consent rules to explain {)r()blems in 
serving youth. 

Ihid. . ^ 
Brown Interview. 
Rielimond ^ A>ttor. ' 

Fitehenbaum Interview. See also the discussion 
of parental consent ro<]uiremont.s in the chapter 
entitled "Community Mental-Health ("enters." 

Williaifis (Interview, 

Smith'"! nter\iew. 
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Outr«ach Activities 

Outreach- services are optional under 
the community health centers program 
- and are intended to promote and facilitate 
the use of primary and other health 
services/^^"^ 

» 

Most centers covered in the Commia^ 
sion's Tield study had at one time provided 
some form of outreach services; however, 
several center officials stated in inter- 
^fviews and during the public hearings that 
t)ecause of an emphasis on financial 
viability in their centers, they had elimi- 
nated outreach.^*^Given a choice? l)etween 
.providing, direct health services and out- 
reach, the decision was generally made to 
provide services.f'^ 

Dr. Abel Ossorio" Deputy Health Ad- 
ministrator for the U.S. Public Health 
^Service jn Denver, testified: 

\ ' 

Most of tht community health centers 
right now are uTider tremendous 
pressure as a matter of nalional 
policy to contain costs and to become 
economically viable. . . .Under these 
circumstances an outreach^ program, 
the hiring of people who will make 
contacts with the aged in the homes, 

^^"^ 41 FiMl Ri}g^5S:m, 53,206 (1976) (to l>e cHKlified 
in,42C.F.B. §51c.l02(jX14)). 

Fobor^ Interview; Urucker Interview; Williams 
Interview; Shirley Interview; Wade Kiratein, 
regional [)r()gram consultant for commuiilty health 
centers, U.S. Public Health Service, interview in 
Kansas City, Mo., Apr. 11, 1977 (hereafter cited as 
Kirstein Interview); Atencio testimony, Dem^.r 
Hearimf, p. 36; Dr. Al)ol Ossorio, Deputy Regional 
Health Administrator, U.S. Public Health Servici), 
testimi^ny, Lknver Hearing, pp. 32, 37. 
^^"^ Foberg- Interview; Drucker Interview; Williams 
Interview; Shirley. Interview^; Kirstein Interview; 
Atencio Testimony, Lhrwer Hearing, p. 40; Dr. 
I)onald Fink, executive director, San Francisco 
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as is necessary in many cases, be- 
comes a^i^overhead cost Avhich the 
communis health center feels it 
cannot support under the Existing 
economic constraints. . . .^^ 

Several other Federal officials stated 
that they discouraged comnUinity health 
centers in their regions Crofci providing 
outreach.^^ One of these aditiinistratoi^ 
explain^i'3 thaf if he had to choose betweeo 
two projects to receive Federal funds, ont 
with ouireach and, the other without, he 
would favor the latter.'^ Another adminisju^ 
trator said that whenever budget reduc- 
tions occur, outreach !s the first item to be 
reduced.^^ 

Centers that had reduced or eliminate^^ 
their outreach efforts or hafi^ never insti- 
tuted such efforts relied on "word-of- 
mouth" to inform tl\e community that 
their services were available, or on refer- 
rals from othec- agencies, or on the 
distribution of pamphlets or other litera- 
ture Officials of ttlese centers l)elieve(;I 
that all members of their communities 
were aware of the center's services, but 
they could provide nothing to supjwrt this 
contention. ■^^■^ 

Medical Center Outpatient Improvement Pro- 
{ijams, testimony, Sayx Fmrwim) Hcanng, p. 151. 

Dr. Osgorio Testimony, Devwr Hearing, p. 32, 

Gonlon Interview; Jim Tye, rog"ional [)n)f^am 
consult^int for community health centers, U.S. 
Public Healt^i^orvice, interview in Chicajfo, 111., 
May 20, 1977 (hereafter cit,«d at^ Tye Interview); 
Kirstein Interview. 

Kirstein Interview, • 
^' Gordon Interview. , « 

Whitemore Interview; Williams Interview;; 
Foberg Interview; Henley Intofview; Shirley 
Interview. 

Ibid. 
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•The rolalionship l)otwe<in the need for 
outreach directed to older j>ersona and 
their participation in the program wiis 
un(jer!ined in the public hearinjfsv Aake<l 
whether an outreach program serving tus a 
bridge iK'tween older' |>er8()rvji and the 
services.available was necessary to reme- 
dy problems^ of underutiliziition by this *, 
age group, Dr. Abel' Ossorio agreed, 
although he expressed reservations about 
where such responsibility should be 
placed.^' Charles Range, executive direc- 
tor of the Drew Medical-Dental Center, 
East Palo Alto, cited the lark of outreach 
services as (me of three factors contribut- 
ing to the low utilization ()f services by 
older persons.''' Sophie Wong, director of 
the Northeast Medical Center \r\ San 
FVancisco, attributed, m part,"" the high 
partici{)ati()n levels of oKUt persons in her 
program to its outreach and transjK)rta- 
tion efforts.'*^ 



vij^^riox to publication of part 11 of the age 
discritnination rejwrt. Commission staff 
received a letter from the -Assistant 
Surgeon General in res|)ect to the Com- 
mission's fin(Vings of age discrimination 
related to the community health' centers 
program. The text of the letter follows; 

In relationshi{) to last year's hearing 
with respect to age discrimination, and to 
subsecjuent analysis of information, there 
were suggestions that Community Health 
Centers discriminated against aged pa- 
tients. Such conclusions were drawn when 
information on patients served indicated 

Dr. Ossorio Test.imonv, I><'nver Hmrhiq, \y\). 

Rati^^c IV'stimonv, Sav Francisco Hvarinq, p. 
148: 



that Community Health Center Users, age ^ 
65 or over, eonstituted a smaller profx)r- 
tion of the user populajjion than the • 
pro{X)rtion of aged citizens to the genel'ah' 
|K)pu!ation. It was noted that, nationally,, 
the Community Health Centers' aged user 
grouljlimounted to about 8 percent of all 
those served. This jxircent^ge was com- 
parenl with information that 10.7 {)ercent 
of the U.S. [)opulation is age 65 and over. 

Scwerai items of iHformation w^' not 
considered or available at that time whicH 

we would like to make part of the record.: 

■ i' 

. . .It is inappropriate to ecjuate Com-! 
munity Health Centers' service j)opula-! 
tions with the general population. Com- 
munity Health Centers serve {X3(^ple in the 
following racial projections: Black, 84 
percent^ Spanish, '3 4>ercent; Other, 3 
[X'rcent; White, 9 {K^rcent. -. . i 

Of the Nation's black [K)piilati()n only 
7.6 |>ercpnt are 65 and over— comparejl 
with 10.7 jX3rcent of the general jK)pula- 
tion in that category. Information from 
our 1977 reporting system indicated that 
in our Rural Community Health Centers, 
9.^|percent of users are 65-f. In Urban, 
Centers, 6.9 {Xircent are 65 and over. 
Altogether,/ Community Health Centers 
served 189,000 aged patients or 7.6 percent ^ 
of the total user population. Because tihe 
preponderance of that jX)pulation is black 
it seems more appropriate to compare that 
7.6 j)ercent with the percentage of aged in 
the black {K)pulatian; i.e., 7.6 |)ercent 
rather than with the 10.7 percent of aged 
in the general f)opulation 

Won^f, Testimony, Siin Fmvci^co Hearing, p, / 
149, 
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•Irv GUI' opiwonv^t;her^fbre,^*ther^^^^ istratio!>, l^ublic Health Service; pepart- 

V oyeraU m^iCAtid'n'ofvfail^ thii ' ment^of Health, ^Id .Welfare) 

aged >thtx>ugli the Qomm " ' , ♦ : T/. 

• Center program^^ ' , ' 

• individual -centers which .havd; not fj|iven> v ! • • * ' . * 

. A sufficient attention to Qutreadi a^^ "J ' * . . 

but that could not be kRcertaine^l exe^j>t / ' 1 ^ • i» 

; - ^^ on a ^ii)jteiKh^ . . ' ' 

' of individual prpje^V record? InVfeaching . ; ^ . • ' ' - - .; v . . 

older ^ jfjfeople, we are makinjg/iwsitivi/ ,, : ' " 

, efforts to ehhance> the- , ' ' • • 

•» health of the aged pro^^ji mi r^! We are * - r 

devising regional educatiortaractTN^ities for ^ ^V^^^ . ' " ' " ■ ■ A . 

\Vcent^if*,pei*s6nnel wiiiH r^sp^ '. " / . 

the agxjd/We are corttinuiij^'*ou? efft)rj:^ to — . 
, develop' cooj^ative pfoi$fctsV;w . • ,m / 

Adirtinistration on A^^ng ^>id^ 0th^^^ . •" ;• 

' ''' we 'a!^ emp'hasizing^,t>:) regional sta// our ; : *•*• ^ ^ * 

concern for health prT)blen^ of particular » ■ * r * 

i nriportance to older {)eople. . ' ' . . / * • . . . 

We hope it is useful for you to, have thijk . • ^ \ 
^additional* information. vOur best wishes/ ^ ■ v • 
for your continumg endeavors, (Edward ' 
. - D. Martin, M.D., 'AssisUmt Surgeon -Gen- ^ , " ' \' , 

eraland Director, Health Services Admin- ' . 
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APPENDIX A" V . 




Local Pro)«<rt(t) VI»IM 




m»ld Study / 


Chlctgo, 


Ravenswood Hospital M^dic*^ Center 


, Illinois 


Edoewater-UptOwn Community Mental 




Health Center 


Seattle, 


HIghllne-West Seattle Community 


' Waenlngton 


Mental neaiin uenier ^ :. 


Jackson, 


Jacksen Mental Healthy Center 


Mississippi 




State of Maine 


Kennebec Valley Mental Health Center 


San Antonio. . ^ 


^ Bexar County Mental Retardation/ ' . 


, Tex as 


Mental Health Center, Southeast ' 




Bexar County Mental Retardation/ 




Mental Health Center, Southwest* 


r\ari9c(s> V'ly. 


TrUPnuntv nrimmunltv Mentfil Hfliilth 


iViiSouu r 1 






Public Hearings^ 


^ San Francisco, 


Westside CommiAilty Mental Health 


California 


Center 




Bayvlew/Southeas^t Community Mental 




Health Center 


Denver, \^ 


Nprthwest Denver Community Mental 


Colorado 


Health Center 




Park EjBiQi Coftimunity Mental Health 






Miannl. rtorida 


Jackson Memorial Hospital Community 




Mental^Health Center 



site 



Chlfcago, 

Illinois 

Seattle, ,V 
Washington 

Jackson, 
Mississippi* 

State of Maine 

San Ant6nio, 
Texas 

St. Lou^, 
Missouri 



San Frartclsco, 
California 



Denver, 
Colorado 

Miami. Florida 



L*oilt«rvlCM 

Pro)Mtt 

APPINWXB * 

Local ProfMUa) VlalHKi 

Flild Study 

Cook.County Legal Assistance 

Foundation. Inc. 
Legal Assistance Foundation of Chicago 

Evergreen Legal Services 

Central Mississippi Legal Services 

Pine Tree Legal Assistarice, inc. 
Bexar County Legal Aid Association 

Legal Aid Society of the City and 
County of St. Louis 

PubHc Hearings 

Sjn Francisco Neighborhood Legal 
Assistance Foundation / 
Youth Law Center / 
Legal Aid Society of San Mateo County 
California Rural Legal Assistance 

Legal Aid Society of Metropplltan 

Co\ormk) Rural Legal Services, Inc. 
Legal Servic'es of Great>rt!;^laml, Inc. 
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Appendix C 



A total of 52 institutions were visited by 
Commission staff. The following are those 
• institutions. « ' 



COMMUNITY JUNfOR COLLEGES 

. City Coll(yfe of San 'Francisco 

Community College of Denver 

Prince George's Commur^ity College- 
Maryland 

Ekindalk Community College —Mary- 
land 

Community College of Baltimore -Ma- 
ryland 

Community College of Philadelphia 
Peirce Junior Colleg-e—Pl^iladelphia <■ 
iami-Dade Community College- Mi- 

Montgomery College Maryland 

FOUR-YEAR INSTITUTIONS 

Simpson Cdl lege — San Francisco 

Metropolitan State College— Denver 

Loretto Heights College— Deiwer 
296 ^ 




Regis College— Denver 

St. Johns College—Maryland 

St.* Mary's College- Maryland 

Philadelphia College of Textile atjd 
Sciences 



r 
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Swarthmore College— Philadelphia 

■ ; ♦ 
Mary Washington College— Virginia 

Randplph-Macon College— Virginia 

University of the District of Columbia 



Washington Technical Institute 
Washington, D.C. 

College of Boca Raton— Florida 

■ ^ 

Universities 

rhasters Ijevel Program 

Morgan State University— Maryland 

> * 

Bowie State College— Maryland 
Coppin State College— Maryland 
George Mason University— Virginia . 
Doctoral Level Pro^ains 



University of California at Berkelly • 

Stanford U niversity— Palo Alto, Cali- 
fornia 

.■ ■ . ^ ' 

University of San Francisco 

University of Colorado— Denver 

University of Colorado— Boukier 

University of Denver 

University of Maryland - College Park 

University of Baltimore— Maryland 

Johns Hopkins University— Maryland 

Temple University- Philadelphia 

Drexel University— Philadelphia 

University of Pennsylvania 



Florida Atlantic University 
University of Maryland at Baltimore 
Schools ©(Social Work 

■ ■ • 

Stanford University 
University of San Francisco 
. Florida Atlantic University 
Catholic University 
Howard University 
University of Maryland 
University of Pennsylvania 
Virginia Commonwealth University 
* University of Denver 



Virginia Commonwealth University IbCHOOLS OF DENTISTRY 

College of William and Mary- Virginia > 



American University Washington, 
D.C. . 

Catholic University— Washington, D.C. 

George town U n i ve rs i ty — Was h i n gto n , 
D.C. 

■ ■ - * 

George Washington University— Wash- 
ington, D.C. 

Howard University— Washington, D.C. 

University of Miami 



University of California— San Francisco 
Medical Center 

Geor^town University . , 

Howaixl University 

University of Maryland T 

University of Pennsylvania 

'Temple University ' 

University of Colorado Medical Center 

Virginia Commonwealth University , 
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UW SCHOOLS 

■ ' ■ ■ 

. University of California at Berkelejj 

Stanford University 

University of San Francisco ^ 

UniversitJ^ of Miami 



American University 
Catholic University 
Georgetown University 



} 



George Wa^shington University 
Howard University • ' 
University of Maryland 
University of Baltimore 
Temple University 

♦ 

College of William and Mary 
University of Denver 
University of Colorado at Boulder 



MEDII^AL SCHOOLS 

yniyersity of Pennsylvania J 

George Washingttjn University 

Temple University 

Hahnemann^MedicaK^ollege ' 

Nfedical College at Pennsylvania ' 

Georgetown University 

University of Maryland 

Johns Hopkins University 

Virginia Commonwealth University 

Stanford Universfty * 

<JJniversity of California— San Francisco 
Meiiical Center 

University of Miami 

Howard University 

University of Colorado Medical Center 
University of Florida 
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